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Executive Orders

EXECUTIVE ORDER BJ 13-18

Bond Allocation—Louisiana Public Facilities Authority

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. BJ 2008-47 was issued to
establish:

(1) amethod for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits (hereafter “Ceiling”);

(2) the procedure for obtaining an allocation of
bonds under the Ceiling; and

(3) a system of central record keeping for such
allocations; and

WHEREAS, The Louisiana Public Facilities
Authority has applied for an allocation of the 2013 Ceiling
to be used in connection with the financing by Louisiana
Pellets, Inc. of the acquisition, construction, improvement,
and expansion of certain solid waste disposal facilities
consisting of an approximately, 393,000 square-foot facility
on approximately 334 acres of land to be used for a wood
pellets production plant, the primary purpose of which is the
processing of wood waste to manufacture biomass wood
pellets (the “Project”) to be located in the Parish of LaSalle,
State of Louisiana, within the boundaries of the Issuer; and

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2013 Ceiling in the amount shown:

Amount of
Allocation Name of Issuer Name of Project
Louisiana Public
$25,000,000 Facilities Authority Louisiana Pellets, Inc.
SECTION 2: The allocation granted herein shall be

used only for the bond issue described in Section 1 and for
the general purpose set forth in the “Application for
Allocation of a Portion of the State of Louisiana’s Private
Activity Bond Ceiling” submitted in connection with the
bond issue described in Section 1.

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2013, provided that such bonds are delivered to the initial
purchasers thereof on or before December 31, 2013.

SECTION 4:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

3195

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
14th day of November, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1312#094

EXECUTIVE ORDER BJ 13-19

Bond Allocation—Louisiana Community
Development Authority

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. BJ 2008-47 was issued to
establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits (hereafter “Ceiling”);

(2) the procedure for obtaining an allocation of
bonds under the Ceiling; and

(3) a system of central record keeping for such
allocations; and

WHEREAS, The Louisiana Community
Development Authority has applied for an allocation of the
2013 Ceiling to be used in connection with the financing by
BioNitrogen Louisiana Holdings, LLC to develop and
construct multiple urea manufacturing facilities to be located
at or near the Pointe Coupee Port operations along the
Mississippi  River in Pointe Coupee Parish, which its
Facilities will transform residual agricultural solid waste and
other biomass materials into bulk urea product located at La
Highway 418, Lettsworth, Pointe Coupee Parish, Louisiana,
within the boundaries of the Issuer; and

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2013 Ceiling in the amount shown:

Amount of
Allocation Name of Issuer Name of Project
Louisiana Community BioNitrogen
$300,000,000 | Development Authority Louisiana Holdings, LLC
SECTION 2: The allocation granted herein shall be

used only for the bond issue described in Section 1 and for
the general purpose set forth in the “Application for
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Allocation of a Portion of the State of Louisiana’s Private
Activity Bond Ceiling” submitted in connection with the
bond issue described in Section 1.

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2013, provided that such bonds are delivered to the initial
purchasers thereof on or before December 31, 2013.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

Louisiana Register Vol. 39, No. 12 December 20, 2013

3196

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
5th day of December, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1312#095



Emergency Rules

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
Taylor Opportunity Program for Students (TOPS)
(LAC 28:1V.701, 705, 805, and 1903)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and re-promulgate the rules of the scholarship/grant

programs (R.S. 17:3021-3025, R.S. 3041.10-3041.15,
R.S. 17:3042.1.1-3042.8, R.S. 17:3048.1, and R.S.
56:797.D(2)).

This rulemaking provides the TOPS continuation

requirements for students who earn a certificate or diploma
in a technical or nonacademic program, an associate’s degree
in a technical or academic program, or a baccalaureate
degree and who have remaining TOPS eligibility.

This rulemaking also provides a requirement that
participating colleges and universities report a student’s
completion of a program of study, including whether the
program was technical or academic, the credential awarded
(certificate, diploma, associate’s, baccalaureate), and the
semester the credential was awarded.

The Emergency Rule is necessary to implement changes
to the scholarship/grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that
these emergency rules are necessary in order to prevent
imminent financial peril to the welfare of the affected
students.

This Declaration of Emergency is effective November 21,
2013, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG14152E)
Title 28
EDUCATION

Part IV. Student Financial Assistance
Higher Education—Scholarship and Grant Programs
Chapter 7. Taylor Opportunity Program for Students
(TOPS) Opportunity, Performance, and
Honors Awards
§701. General Provisions
A.-E.ll.c.
12. Repealed.

F.-G2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), amended LR 23:1645-1648 (December
1997), repromulgated LR 24:635 (April 1998), amended LR
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24:1901 (October 1998), LR 25: 256 (February 1999), LR 26:67
(January 2000), LR 26:1262 (June 2000), LR 26:1995 (September
2000), LR 26:2000 (September 2000), repromulgated LR 27:1848
(November 2001), amended LR 28:447 (March 2002), LR 28:2331
(November 2002), LR 29:880 (June 2003), LR 29:2372 (November
2003), LR 30:1161 (June 2004), LR 31:2213 (September 2005), LR
35:228 (February 2009), LR 36: 2854 (December 2010), LR 40:

§705. Maintaining Eligibility
A.-E3. ..
F.1. A student who successfully completes an

undergraduate degree without having exhausted his period of
award eligibility shall receive an award for the remainder of
his eligibility if he enrolls in a graduate or professional
school at an eligible college or university no later than the
fall semester immediately following the first anniversary of
the student's completion of an undergraduate degree and has
met the requirements for continued eligibility set forth in
§705.A.6. The remaining eligibility may not be used to
pursue a second undergraduate degree.

2. Beginning with the 2012-2013 academic year
(college), a student who successfully completes an
associate’s degree in an academic or non-academic program
without having exhausted his period of award eligibility
shall receive an award for the remainder of his eligibility if
he enrolls in a program of study leading to a baccalaureate
degree, to a vocational or technical certificate or diploma, or
to a non-academic degree at an eligible college or university
no later than the fall semester immediately following the
first anniversary of the student's completion of an associate’s
degree and has met the requirements for continued eligibility
set forth in §705.A.6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 24:1905 (October 1998) amended LR 25:1091 (June 1999), LR
26:68 (January 2000), LR 26:689 (April 2000), LR 26:1997, 2002
(September 2000), repromulgated LR 27:1856 (November 2001),
amended LR 28:774 (April 2002), LR 28:2332 (November 2002),
LR 29:880 (June 2003), LR 29:2373 (November 2003), LR 30:781
(April 2004), LR 30:1165 (June 2004), LR 30:2019 (September
2004), LR 31:3115 (December 2005), LR 33:438 (March 2007),
LR 35:1489 (August 2009), LR 38:3160 (December 2012), LR 40:
Chapter 8. TOPS-Tech Award
§805. Maintaining Eligibility

A.-D.

E. A student who successfully completes a vocational or
technical certificate or diploma program or a non-academic
degree program without having exhausted his period of
award eligibility shall receive an award for the remainder of
his eligibility if he enrolls in another program of study
leading to a vocational or technical certificate or diploma or
to a non-academic degree no later than the fall semester
immediately following the first anniversary of the student's
completion of a vocational or technical certificate or
diploma program or of a non-academic degree program and
has met the requirements for continued eligibility set forth in
§805.A.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 24:1905 (October 1998) amended LR 25:1091 (June 1999), LR
26:68 (January 2000), LR 26:689 (April 2000), LR 26:1997, 2002
(September 2000), repromulgated LR 27:1856 (November 2001),
amended LR 28:774 (April 2002), LR 28:2332 (November 2002),
LR 29:880 (June 2003), LR 29:2373 (November 2003), LR 30:781
(April 2004), LR 30:1165 (June 2004), LR 30:2019 (September
2004), LR 31:3115 (December 2005), LR 33:438 (March 2007),
LR 35:1489 (August 2009), LR 38:3160 (December 2012), LR 40:
Chapter 19.  Eligibility and Responsibilities of Post-

Secondary Institutions
§1903. Responsibilities of Post-Secondary Institutions
A.l.-A2h.
3. Beginning with the 2013-2014 academic year

(college), an institution shall also report:

a. astudent’s completion of program of study;

b. whether the program of study was academic or
technical,

c. type of credential (degree, certificate, diploma,
baccalaureate);

d. semester of completion.

B.1.-G2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, 17:3041.10-3041.15, 17:3041.21-
3041.26 and R.S. 17:3048.1 and R.S. 17:3050.1-3050.4.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:645 (April 1998),
amended LR 24:1914 (October 1998), LR 25:1459 (August 1999),
LR 26:1998 and 2002 (September 2000), repromulgated LR
27:1864 (November 2001), amended LR 28:448 (March 2002), LR
28:775 (April 2002), LR 28:1760 (August 2002), LR 28:2333
(November 2002), LR 30:784 (April 2004), LR 30:1166 (June
2004), LR 31:40 (January 2005), LR 31:3111, 3114 (December
2005), LR 33:1340 (July 2007), LR 35:1233 (July 2009), LR
35:1490 (August 2009), LR 35:1491 (August 2009), LR 36:2857
(December 2010), LR 40:

George Badge Eldredge

General Counsel
1312#002

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Tax Commission

Ad Valorem Taxation
(LAC 61:V.101, 304, 703, 907,
1103, 1307, 1503, 2503 and 3101)

The Louisiana Tax Commission exercised the provisions
of the Administrative Procedure Act, R.S. 49:953(B), and
pursuant to its authority under R.S. 47:1837, adopted the
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following additions, deletions and amendments to the
real/personal property rules and regulations. The adoption
date for this Emergency Rule is December 9, 2013.

This Emergency Rule is necessary in order for ad valorem
tax assessment tables to be disseminated to property owners
and local tax assessors no later than the statutory valuation
date of record of January 1, 2014. Cost indexes required to
finalize these assessment tables were not available to this
office until late October 2013.

Pursuant to the Administrative Procedure Act, this
Emergency Rule shall be in effect for a maximum of 120
days or until adoption of the final Rule or another
Emergency Rule, whichever occurs first. The effective date
of this Emergency Rule is January 1, 2014.

Title 61
REVENUE AND TAXATION
Part V. Ad Valorem Taxation

Constitutional and Statutory Guides to

Property Taxation
§101. Constitutional Principles for Property Taxation

A.-F3.h.

G.  Special Assessment Level

1.-1.d.

2. Any person or persons shall be prohibited from
receiving the special assessment as provided in this Section
if such person's or persons' adjusted gross income, for the
year prior to the application for the special assessment,
exceeds $70,484 for tax year 2014 (2015 Orleans Parish).
For persons applying for the special assessment whose filing
status is married filing separately, the adjusted gross income
for purposes of this Section shall be determined by
combining the adjusted gross income on both federal tax
returns.

3.-9.

AUTHORITY NOTE: Promulgated in accordance with the
Louisiana Constitution of 1974, Article VII, §18.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 15:1097 (December 1989), amended by the
Department of Revenue, Tax Commission, LR 24:477 (March
1998), LR 26:506 (March 2000), LR 31:700 (March 2005), LR
32:425 (March 2006), LR 33:489 (March 2007), LR 34:673 (April
2008), LR 35:492 (March 2009), LR 36:765 (April 2010), amended
by the Office of the Governor, Division of Administration, Tax
Commission, LR 37:1394 (May 2011), LR 38:799 (March 2012),
LR 39:487 (March 2013), LR 40:

Chapter 3. Real and Personal Property
§304. Electronic Change Order Specifications,
Property Classifications Standards and
Electronic Tax Roll Export Specifications
A. Electronic Change Order Specifications

Chapter 1.

% ok k

B. Property Classifications Standards

% ok k



C. Electronic Tax Roll Export Specifications

Parish Information (Parish.txt) (Required)

Field Name Field Type Field Length Required Comments
* %k ok * %k ok * %k ok * %k ok * %k k
Assessment Information (Assmt.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (format: 1999, 2000,2001,2002,2003,2004, etc.)
* %k ok * %k ok * %k ok * %k k * %k k
0 = None (Default), 1 = Homestead Exemption, 2 = Over 65 Freeze, 3 =
Disabled, 4 = Disabled Vet Freeze, 5 = Widow of POW/MIA, 6 = 100%
Homestead exempt Numeric 1 Yes Disabled Vet Homestead and 7 = Usufruct
* %k k * %k ok * %k ok * %k ok * %k ok
Assessment Value Information (Avalue.txt) (Required)
Field Name Field Type Field Length Required Comments
* %k 3k * %k ok * %k ok * %k ok * %k ok
Assessment Millage Information (Amillage.txt) (Required)
Field Name Field Type Field Length Required Comments
* %k k * %k ok * %k k * %k k * %k k
Millage Group Information (Tgroup.txt) (Required)
Field Name Field Type Field Length Required Comments
* %k k * %k k * %k k * %k ok * %k k
Parcel Information (Parcel.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax year Numeric 4 Yes Tax year submitting (Format: 1999, 2000,2001,2002,2003,2004, etc.)
* %k ok * %k ok * %k ok * %k k * %k k
Subd name Character 30 Yes Subdivision name is available of parcel location
Block no Character 4 Yes Subdivision or city block/square number
Lot no Character 4 Yes First subdivision or city lot number owned by a particular owner
Place fips Numeric 5 Yes Federal Place Code of Taxing Authority (See FIPS table)
* %k ok * %k ok * %k ok * %k k * %k ok
Occupancy Character 50 Yes What the structure is being used for (Residence, Office, Retail, etc.)
Vacant lot Character 1 Yes “Y” = Yes, “N” = No (Default)
Transfer date Character 10 Yes Date of purchase (Format: 01/01/1999)
* %k k * %k ok * %k ok * %k k * %k k
Instr type Character 75 Yes Type of instrument (Cash, Mortgage, Bond for Deed, etc.)
* %k ok * %k ok * %k ok * %k k * %k k
Assess date Character 10 Yes Date of last assessment (Format: 01/01/1999)
Subd phase Character 3 Yes Subdivision phase
Legal Description Information (Legal.txt) (Required)
Field Name Field Type Field Length Required Comments
* %k ok * %k ok * %k ok * %k k * %k ok
Additional Owner Information (Owner.txt) (Required)
Field Name Field Type Field Length Required Comments
* %k ok * %k ok * %k ok * %k ok * %k ok
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Improvement Information (Improve.txt) (Required)
Field Name Field Type Field Length Required Comments
Tax_year Numeric 4 Yes Tax year submitting (ex. 1999, 2000)
* %k ok * %k ok * %k ok * %k k * %k ok
Imp_nsqft Numeric 9.2 No Square footage of porches, non living areas. etc. (Format: 999999.99)
Imp_tsqft Numeric 9.2 No Square footage of all structures assessed (Format: 999999.99)
No_baths Numeric 3.1 No Number of bathrooms
No_bedrooms Numeric 2 No Number of bedrooms
Year_built Numeric 4 Yes Year built (Format: 9999)
Life_expectancy Numeric 2 No Life expectancy of structure or improvement
Fact_cond Numeric 4 Yes Condition of improvement
Fact_qual Numeric 4 Yes Quality of construction
* %k k * %k ok * %k k * %k k * %k k
Place FIPS Information (FIPS.txt)
Field Name Field Type Field Length Required Comments
* %k ok * %k ok * %k ok * %k ok * %k ok
AUTHORITY NOTE: Promulgated in accordance with the Table 703.B
Louisiana Constitution of 1974, Article VII, §18 and R.S. 47:1837. Floating Equipment—Barges (Non-Motorized)
HISTORICAL NOTE: Promulgated by the Department of Cost Index Average Economic Life
Revenue, Tax Commission, LR 31:703 (March 2005), amended LR Average 20 Years
32:427 (March 2006), LR 36:765 (April 2010), amended by the Effective | Percent | Composite
Office of the Governor, Division of Administration, Tax Year Index Age Good Multiplier
Commission, LR 38:799 (March 2012), LR 39:487 (March 2013), 2010 1.065 4 86 92
LR 40: 2009 1.057 5 82 .87
2008 1.088 6 78 .85
Chapter 7. Watercraft 3007 1131 - = o
§703. Tables—Watercraft 2006 1192 8 70 33
A. Floating Equipment—Motor Vessels 2005 1.248 9 65 81
2004 1.342 10 60 .81
Table 703.A 2003 1.388 11 55 .76
Floating Equipment—Motor Vessels 2002 1412 12 50 1
Cost Index Average Economic Life 2001 1420 13 45 64
(Average) 12 Years 2000 1.432 14 40 57
Effective Percent Composite 1999 1458 15 33 =l
Year Index Age Good Multiplier 1998 1.462 16 31 45
2013 0.996 1 94 94 1997 1.475 17 27 .40
2012 1.004 ) 37 37 1996 1.499 18 24 .36
2011 1.033 3 30 23 1995 1.522 19 22 33
2010 1.065 4 73 kD) 1994 1.576 20 21 33
2009 1.057 3 66 0 1993 1.621 21 20 32
2008 1.088 6 58 .63
2007 1.131 7 50 .57 AUTHORITY NOTE: Promulgated in accordance with R.S.
2006 1.192 8 43 51 47:1837 and R.S. 47:2323.
2005 1.248 9 36 45 HISTORICAL NOTE: Promulgated by the Department of
2004 1.342 10 29 -39 Revenue and Taxation, Tax Commission, LR 8:102 (February
2003 1.388 11 24 33 1982), amended LR 10:924 (November 1984), LR 12:36 (January
2002 1.412 12 22 3l 1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
2001 1.420 13 20 28 14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
B' Floatlng Equ]pment_Barges (Non_Motorized) 19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:204 (February
Table 703.B 1997), amended by the Department of Revenue, Tax Commission,
Floating Equipment—Barg.es (Non-Motorized) LR 24:479 (March 1998), LR 25:312 (February 1999), LR 26:506
Cost Index Average Economic Life (March 2000), LR 27:425 (March 2001), LR 28:518 (March 2002),
Average 20 Years LR 29:368 (March 2003), LR 30:487 (March 2004), LR 31:715
Effective | Percent | Composite (March 2005), LR 32:430 (March 2006), LR 33:490 (March 2007),
Year Index Age Good Multiplier LR 34:678 (April 2008), LR 35:492 (March 2009), LR 36:772
2013 0.996 1 97 97 (April 2010), amended by the Office of the Governor, Division of
2012 1.004 2 93 93 Administration, Tax Commission, LR 37:1394 (May 2011), LR
2011 1.033 3 90 .93 38:802 (March 2012), LR 39:490 (March 2013), LR 40:

Louisiana Register Vol. 39, No. 12 December 20, 2013

3200



Chapter 9. Oil and Gas Properties
§907. Valuation of Oil, Gas, and Other Wells
A.
% ok ok
1. Oil, Gas and Associated Wells; Region 1—North
Louisiana

Table 907.A.1
Oil, Gas and Associated Wells; Region 1—North Louisiana
Cost—New 15 percent of Cost—New

By Depth, Per Foot By Depth, Per Foot
Producing Depths $ Oil $ Gas $ Oil $ Gas
0-1,249 ft. 38.60 135.09 5.79 20.26
1,250-2,499 ft. 34.85 99.33 5.23 14.90
2,500-3,749 ft. 27.39 65.78 4.11 9.87
3,750-4,999 ft. 37.88 65.54 5.68 9.83
5,000-7,499 ft. 44.54 63.98 6.68 9.60
7,500-9,999 ft. 97.66 86.24 14.65 12.94
10,000-12,499 fi. 284.77 104.61 42.72 15.69
12,500-14,999 fi. 463.12 157.96 69.47 23.69
15,000-17,499 fi. 592.75 180.13 88.91 27.02
17,500-Deeper ft. N/A 503.85 N/A 75.58

2. Oil, Gas and Associated Wells; Region 2—South
Louisiana

Table 907.A.2
Oil, Gas and Associated Wells; Region 2—South Louisiana

Cost—New 15 percent of Cost—New
By Depth, Per Foot By Depth, Per Foot

Producing Depths $ Oil $ Gas $ Oil $ Gas
0-1,249 ft. 296.76 134.20 44.51 20.13
1,250-2,499 ft. 102.48 223.06 15.37 33.46
2,500-3,749 ft. 100.07 177.84 15.01 26.68
3,750-4,999 ft. 88.21 142.26 13.23 21.34
5,000-7,499 ft. 120.50 161.60 18.08 24.24
7,500-9,999 ft. 164.39 169.19 24.66 25.38
10,000-12,499 fi. 224.17 221.16 33.63 33.17
12,500-14,999 fi. 294.06 286.12 44.11 42.92
15,000-17,499 fi. 476.32 383.08 71.45 57.46
17,500-19,999 fi. 581.58 542.62 87.24 81.39
20,000-Deeper ft. 310.54 814.64 46.58 122.20

3. Oil, Gas and Associated Wells; Region 3—Offshore
State Waters

Table 907.A.3
0Oil, Gas and Associated Wells;
Region 3—Offshore State Waters*

Cost—New 15 percent of Cost—New
By Depth, Per Foot By Depth, Per Foot
Producing Depths $ Oil $ Gas $ Oil $ Gas

0-1,249 ft. N/A N/A N/A N/A

1,250-2,499 ft. 1,487.57 | 1,086.95 223.14 163.04
2,500-3,749 ft. 764.92 835.36 114.74 125.30
3,750-4,999 ft. 1,091.85 765.99 163.78 114.90
5,000-7,499 ft. 543.35 709.48 81.50 106.42
7,500-9,999 ft. 688.88 671.37 103.33 100.71
10,000-12,499 fi. 779.86 680.53 116.98 102.08
12,500-14,999 fi. 678.26 662.28 101.74 99.34
15,000-17,499 fi. 467.49 687.19 70.12 103.08
17,500-19,999 fi. 232.86 656.97 34.93 98.55
20,000-Deeper ft. N/A 1,032.69 N/A 154.90

B. The determination of whether a well is a region 2 or
region 3 well is ascertained from its onshore/offshore status
as designated on the permit to drill or amended permit to

3201

drill form (location of wells section), located at the
Department of Natural Resources as of January 1 of each tax
year. Each assessor is required to confirm the
onshore/offshore status of wells located within their parish
by referring to the permit to drill or amended permit to drill
form on file at the Department of Natural Resources.

1. Parishes Considered to be Located in Region I

Table 907.B.1

Parishes Considered to be Located in Region 1
Bienville DeSoto Madison Tensas
Bossier East Carroll Morehouse Union
Caddo Franklin Natchitoches Webster
Caldwell Grant Quachita West Carroll
Catahoula Jackson Red River Winn
Claiborne LaSalle Richland
Concordia Lincoln Sabine

NOTE: All wells in parishes not listed above are located in
region 2 or region 3.

2. Serial Number to Percent Good Conversion Chart

Table 907.B.2
Serial Number to Percent Good Conversion Chart
Beginning Ending Serial 20 Year Life
Year Serial Number Number Percent Good
2013 245849 Higher 97
2012 244268 245848 93
2011 242592 244267 90
2010 240636 242591 86
2009 239277 240635 82
2008 236927 239276 78
2007 234780 236926 74
2006 232639 234779 70
2005 230643 232638 65
2004 229010 230642 60
2003 227742 229009 55
2002 226717 227741 50
2001 225352 226716 45
2000 223899 225351 40
1999 222882 223898 35
1998 221596 222881 31
1997 220034 221595 27
1996 218653 220033 24
1995 217588 218652 22
1994 216475 217587 21
1993 Lower 216474 20%*
VAR. 900000 Higher 50

*Reflects residual or floor rate.

NOTE: For any serial number categories not listed above, use
year well completed to determine appropriate percent good. If
spud date is later than year indicated by serial number; or, if
serial number is unknown, use spud date to determine
appropriate percent good.

C. Surface Equipment

1. Listed below is the cost-new of major items used in
the production, storage, transmission and sale of oil and gas.
Any equipment not shown shall be assessed on an individual
basis.

2. All surface equipment, including other property
associated or used in connection with the oil and gas
industry in the field of operation, must be rendered in
accordance with guidelines established by the Tax
Commission and in accordance with requirements set forth
on LAT Form 12, personal property tax report—oil and gas

property.
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3. Oil and gas personal property will be assessed in
seven major categories, as follows:
oil, gas and associated wells;
oil and gas equipment (surface equipment);
tanks (surface equipment);
lines (oil and gas lease lines);
inventories (material and supplies);
field improvements (docks, buildings, etc.);

. other property (not included above).

4. The cost-new values listed below are to be adjusted
to allow depreciation by use of the appropriate percent good
listed in Table 907.B.2. When determining the value of
equipment associated with a single well, use the age of that
well to determine the appropriate percent good. When
determining the value of equipment used on multiple wells,
the average age of the wells within the lease/field will
determine the appropriate year to be used for this purpose.

5. Functional and/or economic obsolescence shall be
considered in the analysis of fair market value as
substantiated by the taxpayer in writing. Consistent with
R.S. 47:1957, the assessor may request additional
documentation.

6. Sales, properly documented, should be considered
by the assessor as fair market value, provided the sale meets
all tests relative to it being a valid sale.

©hoe oo o

Table 907.C.1
Surface Equipment

Property Description $ Cost New

Actuators—(see Metering Equipment)

Automatic Control Equipment—(see Safety Systems)

Automatic Tank Switch Unit—(see Metering Equipment)

Barges-Concrete—(assessed on an individual basis)

Barges-Storage—(assessed on an individual basis)

Barges-Utility—(assessed on an individual basis)

Barges-Work—(assessed on an individual basis)

Communication Equipment—(see Telecommunications)

Dampeners—(see Metering Equipment—"Recorders")

Desorbers—(no metering equipment included):
125#
300#
500#

113,580
125,230
142,500

Destroilets—(see Metering Equipment—"Regulators")

Desurgers—(see Metering Equipment—"Regulators")

Desilters—(see Metering Equipment—"Regulators")

Diatrollers—(see Metering Equipment—"Regulators")

Docks, Platforms, Buildings—(assessed on an individual
basis)

Dry Dehydrators (Driers)—(see Scrubbers)

Engines-Unattached—(only includes engine and skids):

Per Horsepower 360

Evaporators—(assessed on an individual basis)

Expander Unit—(no metering equipment included):

Per Unit 41,660

Flow Splitters—(no metering equipment included):
48 In. Diameter Vessel
72 In. Diameter Vessel
96 In. Diameter Vessel
120 In. Diameter Vessel

20,290
26,870
41,180
58,510

Fire Control System—(assessed on an individual basis)

Furniture and Fixtures—(assessed on an individual basis)
(Field operations only, according to location.)

Gas Compressors-Package Unit—(Skids, scrubbers,
cooling system, and power controls. No metering or
regulating equipment. ):

1-49 HP

50-99 HP

100-999 HP

1,000-1,499 HP

750
1,500
1,220

940

Louisiana Register Vol. 39, No. 12 December 20, 2013

3202

Table 907.C.1
Surface Equipment

Property Description $ Cost New
1,500 HP and Up 820
Gas Coolers—(no metering equipment);
5,000 MCF/D 32,000
10,000 MCF/D 36,050
20,000 MCF/D 112,130
50,000 MCF/D 254,390
100,000 MCF/D 416,640
Generators—Package Unit only -(no special installation)
Per K.W. 240
Glycol Dehydration-Package Unit—(Including pressure
gauge, relief valve and regulator. No other metering
equipment.):
Up to 4.0 MMCF/D 22,460
4.1 to 5.0 MMCF/D 25,060
5.1t0 10.0 MMCF/D 48,310
10.1 to 15.0 MMCF/D 67,210
15.1 t0 20.0 MMCF/D 91,480
20.1 to 25.0 MMCF/D 118,950
25.1 to 30.0 MMCF/D 225,950
30.1 to 50.0 MMCF/D 252,400
50.1 to 75.0 MMCF/D 313,990
75.1 & Up MMCF/D 362,290
Heaters—(Includes unit, safety valves, regulators and
automatic shut-down. No metering equipment.):
Steam Bath—Direct Heater:
24 In. Diameter Vessel-250,000 BTU/HR Rate 7,790
30 In. Diameter Vessel-500,000 BTU/HR Rate 9,780
36 In. Diameter Vessel-750,000 BTU/HR Rate 11,830
48 In. Diameter Vessel-1,000,000 BTU/HR Rate 17,510
60 In. Diameter Vessel-1,500,000 BTU/HR Rate 21,620
Water Bath—Indirect Heater:
24 In. Diameter Vessel-250,000 BTU/HR Rate 6,640
30 In. Diameter Vessel-500,000 BTU/HR Rate 9,120
36 In. Diameter Vessel-750,000 BTU/HR Rate 11,900
48 In. Diameter Vessel-1,000,000 BTU/HR Rate 16,850
60 In. Diameter Vessel-1,500,000 BTU/HR Rate 21,560
Steam—(Steam Generators):
24 In. Diameter Vessel-250,000 BTU/HR Rate 8,510
30 In. Diameter Vessel-450,000 BTU/HR Rate 10,630
36 In. Diameter Vessel-500 to 750,000 BTU/HR Rate 15,940
48 In. Diameter Vessel-1 to 2,000,000 BTU/HR Rate 18,300
60 In. Diameter Vessel-2 to 3,000,000 BTU/HR Rate 20,710
72 In. Diameter Vessel-3 to 6,000,000 BTU/HR Rate 32,730
96 In. Diameter Vessel-6 to 8,000,000 BTU/HR Rate 39,310
Heat Exchange Units-Skid Mounted—(see Production
Units)
Heater Treaters—(Necessary controls, gauges, valves
and piping. No metering equipment included.):
Heater-Treaters-(non-metering):
4x20 ft. 17,030
4x27 ft. 21,920
6x 20 ft. 22,950
6x27 ft. 28,860
8x20 ft. 36,770
8x27 ft. 43,050
10 x 20 ft. 48,610
10 x 27 ft. 57,180
L.A.C.T. (Lease Automatic Custody Transfer)—see
Metering Equipment)
JT Skid (Low Temperature Extraction)—(includes safety
valves, temperature controllers, chokes, regulators,
metering equipment, etc.—complete unit.):
Up to 2 MMCF/D 42,270
Up to 5 MMCF/D 60,380
Up to 10 MMCF/D 144,920
Up to 20 MMCF/D 241,530

Liqua Meter Units—(see Metering Equipment)

Manifolds—(see Metering Equipment)

Material and Supplies-Inventories—(assessed on an
individual basis)

Meter Calibrating Vessels—(see Metering Equipment)

Meter Prover Tanks—(see Metering Equipment)

Meter Runs—(see Metering Equipment)




Table 907.C.1 Table 907.C.1

Surface Equipment Surface Equipment
Property Description $ Cost New Property Description $ Cost New
Meter Control Stations—(not considered Communication 3 In. nominal size-per mile 18,600
Equipment)-(assessed on an individual basis) 4 In. nominal size-per mile 31,940
Metering Equipment 6 In. nominal size-per mile 46,920
Actuators—hydraulic, pneumatic and electric valves 6,580 Plastic-Fiberglass
Controllers—time cycle valve-valve controlling device 2,050 2 In. nominal size-per mile 16,790
(also known as Intermitter) 3 In. nominal size-per mile 28,740
Fluid Meters: 4 In. nominal size-per mile 49,390
1 Level Control 6 In. nominal size-per mile 72,520
24 In. Diameter Vessel-1/2 bbl. Dump 5,010 NOTE: Allow 90 percent obsolescence credit
30 In. Diameter Vessel-1 bbl. Dump 6,460 for lines that are inactive, idle, open on both
36 In. Diameter Vessel-2 bbl. Dump 8,940 ends and dormant, which are being carried on
2 Level Control corporate records solely for the purpose of
20 In. Diameter Vessel-1/2 bbl. Dump 4,710 retaining right of ways on the land and/or due
24 In. Diameter Vessel-1/2 bbl. Dump 5,680 to excessive capital outlay to refurbish or
30 In. Diameter Vessel-1 bbl. Dump 7,130 remove the lines.
36 In. Diameter Vessel-2 bbl. Dump 9,600 Pipe Stock—(assessed on an individual basis)
L.A.C.T. and A.T.S. Units: Pipe Stock-Exempt—Under La. Const., Art. X, §4 (19-C)
30 Ib. Discharge 31,640 Production Units:
60 1b. Discharge 36,050 Class I-per unit—separator and 1 heater—500 MCF/D 21,250
Manifolds—Manual Operated: Class II-per unit—separator and 1 heater—750 28,320
High Pressure MCE/D
per well 24,820 Production Process Units—These units are by specific
per valve 8,390 design and not in the same category as gas compressors,
Low Pressure liquid and gas production units or pump-motor units.
per well 12,020 (Assessed on an individual basis.)
per valve 3,990 Pumps—In Line

Manifolds—Automatic Operated: per horsepower rating of motor 300

High Pressure Pump-Motor Unit—pump and motor only

per well 44,860 Class I-(water flood, s/w disposal, p/l, etc.)

per valve 14,790 Up to 300 HP-per HP of motor 360
Low Pressure Class II-(high pressure injection, etc.)

per well 32,000 301 HP and up per HP of motor 420

per valve 10,810
NOTE: Automatic Operated System includes gas
hydraulic and pneumatic valve actuators, (or

Pumping Units-Conventional and Beam Balance—(unit
value includes motor)-assessed according to API

motorized valves), block valves, flow monitors-in desllgr};tlon. 163’9(;1400
addition to normal equipment found on manual 25D 16,300
operated system. No Metering Equipment 40D 21 ,740
Included. 57D 36:290
Meter Runs—piping, valves & supports—no meters: 80D 37.740
2 In. piping and valve 6,760 114D 50,780
3 In. piping and valve 7,610 160 D 55,130
4 In. piping and valve 9,180 228 D 69,680
6 In. piping and valve 12,800 320D 82,720
8 In. piping and valve 19,230 456 D 100,170
10 In. piping and valve 25,600 640 D 105,970
12 In. piping and valve 32,000 912D
14 In. piping and valve 43,600 NOTE: For "Air Balance" and "Heavy Duty"
16 In. piping and valve 56,940 units, multiply the above values by 1.30.
18 In. piping and valve 70,530 Regenerators (Accumulator)—(see Metering Equipment)
20 In. piping and valve 91,660 Reoul B
L. egulators:
22 In. piping and valve 115,510 .
24 In. piping and valve 141,410 per unit 2780
Metering Vessels (Accumulators): Safety Systems
4
1 bbl. calibration plate (20 x 9) 3,920 Ons‘hore And Marsh Area
5 bbl. calibration plate (24 x 10) 4,230 BasmllCas;::
7.5 bbl. calibration plate (30 x 10) 3,920 lel grridyproduction equipment 2,45188
10 bbl. calibration plate (36 x 10) 7,370 ) ’
with surface op. ssv, add 9,600

Recorders (Meters)—Includes both static element and
tube drive pulsation dampener-also one and two pen
operations. 2,720

Offshore 0-3 Miles
Wellhead safety system (excludes wellhead actuators)

per meter per well 16,000
Solar Panel (also see Telecommunications) 360 production tram 40,030
per unit (10' x 10') glycol dehydration system 24,030

- - - P/L pumps and LACT 56,030
Pipe Lines—Lease Lines Compressors 35200
Steel . . . Wellhead Actuators (does not include price of the valve)

2 In. nominal size-per mile 19,680 5.000 psi 3990

2 1/2 In. nominal size-per mile 26,510 1(’) OOOppsi and over 5,980

3and3 172 In. nomlna‘l s1ze-per mlle‘ 33,810 NOTE: For installation costs-add 25 percent

4,4 1/2 and 5 In. nominal size-per mile 58,150

6 In. nominal size-per mile 85,380
Poly Pipe

2 In. nominal size-per mile 10,810

2 1/2 In. nominal size-per mile 14,550
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Table 907.C.1
Surface Equipment

Property Description $ Cost New
Sampler—(see Metering Equipment—"Fluid Meters")
Scrubbers—Two Classes
Class I-Manufactured for use with other major
equipment and, at times, included with such equipment
as part of a package unit.
8 In. Diameter Vessel 3,380
10 In. Diameter Vessel 4,830
12 In. Diameter Vessel 5,490
Class II-Small "in-line" scrubber used in flow system
usually direct from gas well. Much of this type is "shop-
made" and not considered as major scrubbing equipment.
8 In. Diameter Vessel 1,570
12 In. Diameter Vessel 2,050
NOTE: No metering or regulating equipment
included in the above.
Separators—(no metering equipment included)
Horizontal—Filter /1,440 psi (High Pressure)
6-5/8” 0D x 5°-6” 4,950
8-5/8” OD x 7°-6” 5,370
10-3/4” OD x 8’-0” 7,550
12-3/4” OD x 8’-0” 10,140
16” OD x 8’-6” 16,300
20" 0D x 8’-6” 24,090
20” 0D x 12°-0” 25,360
24” 0D x 12°-6” 34,180
300D x 12°-6” 49,880
36” OD x 12°-6” 59,300
Separators—(no metering equipment included)
Vertical 2—Phase /125 psi (Low Pressure)
24" 0D x 7’-6” 5,620
30”0OD x 10’-0” 6,040
36” 0D x 10’-0” 12,620
Vertical 3—Phase /125 psi (Low Pressure)
24" 0D x 7’-6” 5,920
24” 0D x 10’-0” 6,700
30”0D x 10’-0” 9,300
36” 0D x 10’-0” 13,220
42” 0D x 10°-0” 15,340
Horizontal 3—Phase /125 psi (Low Pressure)
24” 0D x 10’-0” 8,760
30”0D x 10’-0” 11,230
36”0OD x 10’-0” 12,260
42” 0D x 10°-0” 19,560
Vertical 2—Phase /1440 psi (High Pressure)
12-3/4” OD x 5°-0” 3,320
16”OD x 5’-6” 4,950
200D x 7°-6” 9,420
24" 0D x 7’-6” 11,410
30”0D x 10’-0” 17,390
36”0OD x 10’-0” 22,520
42” 0D x 10°-0” 36,050
48” 0D x 10°-0” 42,510
54” 0D x 10’-0” 64,370
60” OD x 10°-0” 80,490
Vertical 3-Phase /1440 psi (High Pressure)
16”OD x 7°-6” 5,800
200D x 7°-6” 10,140
24" 0D x 7°-6” 11,770
30”0D x 10’-0” 18,170
36”0OD x 10’-0” 23,250
42” 0D x 10°-0” 37,920
48” 0D x 10°-0” 43,960
Horizontal 2—Phase /1440 psi (High Pressure)
16”OD x 7°-6” 5,680
200D x 7°-6” 9,120
24” 0D x 10’-0” 12,440
30”0D x 10’-0” 19,140
36”0OD x 10’-0” 24,270
42” 0D x 15°-0” 49,270
48” 0D x 15°-0” 56,820
Horizontal 3—Phase /1440 psi (High Pressure)
16”OD x 7°-6” 8,760
200D x 7°-6” 9,780
24” 0D x 10’-0” 14,250

Table 907.C.1
Surface Equipment
Property Description $ Cost New
30”0D x 10’-0” 20,290
36” 0D x 10’-0” 29,220
36”0OD x 15°-0” 32,670
Oftshore Horizontal 3—Phase /1440 psi (High Pressure)
30”0D x 10’-0” 42,090
36” 0D x 10’-0” 40,150
36”OD x 12°-0” 58,270
36” 0D x 15°-0” 60,800
42”0OD x 15°-0” 94,380
Skimmer Tanks—(see Flow Tanks in Tanks section)
Stabilizers—per unit 6,220
Sump/Dump Tanks—(See Metering Equipment -"Fluid
Tanks")
Tanks—no metering equipment Per Barrel*
Flow Tanks (receiver or gunbarrel) 38.90
50 to 548 bbl. Range (average tank size-250 bbl.)
Stock Tanks (lease tanks) 30.20
100 to 750 bbl. Range (average tank size — 300 bbl.)
Storage Tanks (Closed Top)
1,000 barrel 25.70
1,500 barrel 22.70
2,000 barrel 22.10
2,001-5,000 barrel 20.30
5,001-10,000 barrel 19.10
10,001-15,000 barrel 17.90
15,001-55,000 barrel 12.50
55,001-150,000 barrel 9.40
Internal Floating Roof
10,000 barrel 36.70
20,000 barrel 24.90
30,000 barrel 18.50
50,000 barrel 16.40
55,000 barrel 15.80
80,000 barrel 14.00
100,000 barrel 12.20
*L.E.: (tanks size bbls.) X (no. of bbls.) X (cost-new
factor.)
Telecommunications Equipment
Microwave System
Telephone and data transmission 48,310
Radio telephone 3,620
Supervisory controls:
remote terminal unit, well 10,330
master station 23,550
towers (installed):
heavy duty, guyed, per foot 600
light duty, guyed, per foot 50
heavy duty, self supporting, per foot 620
light duty, self supporting, per foot 130
equipment building, per sq. ft. 180
solar panels, per sq. ft. 60
Utility Compressors
per horsepower-rated on motor 800
Vapor Recovery Unit—no Metering Equipment
60 MCE/D or less 21,130
105 MCF/D max 30,190
250 MCF/D max 39,850
Waterknockouts—Includes unit, backpressure valve and
regulator, but, no metering equipment.
2’ diam. x 16’ 5,740
3’ diam. x 10’ 8,570
4’ diam. x 10° 11,830
6’ diam. x 10’ 19,380
6’ diam. x 15’ 22,400
8’ diam. x 10’ 28,080
8’ diam. x 15’ 32,240
8’ diam. x 20° 35,750
8’ diam. x 25’ 39,790
10’ diam. x 20’ 46,800
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Table 907.C.2
Service Stations
Marketing Personal Property
*Alternative Procedure

Property Description $ Cost New
Air and Water Units:
Above ground 1,350
Below ground 570
Air Compressors:
1/3 to 1 H.P. 1,810
1/2 to S H.P. 3,060
Car Wash Equipment:
In Bay (roll over brushes) 48,610
In Bay (pull through) 75,450
Tunnel (40 to 50 ft.) 164,240
Tunnel (60 to 75 ft.) 219,790
Drive On Lifts:
Single Post 8,880
Dual Post 10,000
Lights:
Light Poles (each) 910
Lights-per pole unit 1,000
Pumps:
Non-Electronic-self contained and/or remote controlled
computer
Single 3,840
Dual 5,710
Computerized-non-self service, post pay, pre/post pay.
self contained and/or remote controlled dispensers
Single 6,500
Dual 8,760
Read-Out Equipment (at operator of self service)
Per Hose Outlet 1,430
Signs:
Station Signs
6 ft. lighted-installed on 12 ft. pole 4,290
10 ft. lighted-installed on 16 ft. pole 7,850
Attachment Signs (for station signs)
Lighted "self-serve" (4 x 11 ft.) 3,570
Lighted "pricing" (5 x 9 ft.) 3,660
High Rise Signs-16 ft. lighted-installed on:
1 pole 12,990
2 poles 17,000
3 poles 19,020
Attachment Signs (for high rise signs)
Lighted "self-serve" (5§ x 17 ft.) 6,910
Lighted "pricing" (5 x 9 ft.) 3,660
Submerged Pumps—(used with remote control
equipment, according to number used-per unit) 3,830
Tanks—(average for all tank sizes)
Underground-per gallon 2.20

*This alternative assessment procedure should be used only
when acquisition cost and age are unknown or unavailable.
Otherwise, see general business section (Chapter 25) for
normal assessment procedure.

NOTE: The above represents the cost-new value of modern
stations and self-service marketing equipment. Other costs
associated with such equipment are included in improvements.
Old style stations and equipment should be assessed on an
individual basis, at the discretion of the tax assessor, when
evidence is furnished to substantiate such action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2326.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 12:36 (January 1986), LR 13:188 (March
1987), LR 13:764 (December 1987), LR 14:872 (December 1988),
LR 15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February

1996), LR 23:205 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:480 (March 1998), LR 25:313
(February 1999), LR 26:507 (March 2000), LR 27:425 (March
2001), LR 28:518 (March 2002), LR 29:368 (March 2003), LR
30:488 (March 2004), LR 31:717 (March 2005), LR 32:431 (March
2006), LR 33:492 (March 2007), LR 34:679 (April 2008), LR
35:495 (March 2009), LR 36:773 (April 2010), amended by the
Office of the Governor, Division of Administration, Tax
Commission, LR 37:1395 (May 2011), LR 38:803 (March 2012),
LR 39:490 (March 2013), LR 40:

Chapter 11.  Drilling Rigs and Related Equipment
§1103. Drilling Rigs and Related Equipment Tables

A. Land Rigs

Table 1103.A
Land Rigs
Depth "0" to 7,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
3,000 893,000 134,000
4,000 1,010,900 151,600
5,000 1,262,300 189,300
6,000 1,701,100 255,200
7,000 2,278,300 341,700
Depth 8,000 to 10,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
8,000 2,944,100 441,600
9,000 3,650,000 547,500
10,000 4,350,400 652,600
Depth 11,000 to 15,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
11,000 5,005,500 750,800
12,000 5,582,500 837,400
13,000 6,057,900 908,700
14,000 6,419,800 963,000
15,000 6,669,500 1,000,400
Depth 16,000 to 20,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
16,000 6,823,900 1,023,600
17,000 6,917,300 1,037,600
18,000 7,003,600 1,050,500
19,000 7,158,200 1,073,700
20,000 7,479,800 1,122,000
Depth 21,000 + Feet
Depth (Ft.) Fair Market Value Assessment
$ $
21,000 8,093,200 1,214,000
25,000 + 9,150,500 1,372,600
1.-2. ..
B. Jack-Ups
Table 1103.B
Jack-Ups
Water Depth Fair Market
Type Rating Value Assessment
IC 0-199 FT. $ 54,100,000 $ 8,115,000
200-299 FT. 108,200,000 16,230,000
300-Up FT. 216,100,000 32,415,000
1S 0-199 FT. 16,300,000 2,445,000
200-299 FT. 27,100,000 4,065,000
300- Up FT. 32,400,000 4,860,000

Louisiana Register Vol. 39, No. 12 December 20, 2013



Table 1103.B
Jack-Ups
Water Depth Fair Market
Type Rating Value Assessment
MC 0-199 FT 5,500,000 825,000
200-299 FT. 10,800,000 1,620,000
300- Up FT. 43,300,000 6,495,000
MS 0-249 FT. 11,300,000 1,695,000
250 FT. and 22,300,000 3,345,000
Deeper
IC—Independent Leg Cantilever
IS—Independent Leg Slot
MC—Mat Cantilever
MS—Mat Slot
C. Semisubmersible Rigs
Table 1103.C
Semisubmersible Rigs
Water Depth Rating | Fair Market Value Assessment
$
0- 800 FT. 49,400,000 7,410,000
801-1,800 FT. 88,600,000 13,290,000
1,801-2,500 FT. 162,300,000 24,345,000
2,501FT. and Deeper 509,500,000 76,425,000

NOTE: The fair market values and assessed values indicated
by these tables are based on the current market (sales)
appraisal approach and not the cost approach.

Table 1103.D
Well Service Rigs Land Only
Fair
Market
Value
Class Mast Engine (RCNLD) Assessment
VI 110° X 250M# C-15 510,000 76,500
110° X 275M# | 60 SERIES
112° X 300M# 12V71
112° X 350M# (2) 8V92
VII 117" X 215M# C-15 660,000 99,000
60 SERIES
(2) 8V92
(2) 12V71
D.1.-E.1. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:939 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 16:1063 (December 1990),
LR 17:1213 (December 1991), LR 22:117 (February 1996), LR
23:205 (February 1997), amended by the Department of Revenue,
Tax Commission, LR 24:487 (March 1998), LR 25:315 (February
1999), LR 26:508 (March 2000), LR 27:426 (March 2001), LR
28:519 (March 2002), LR 30:488 (March 2004), LR 31:718 (March
2005), LR 32:431 (March 2006), LR 33:493 (March 2007), LR
34:683 (April 2008), LR 35:497 (March 2009), LR 36:778 (April
2010), amended by the Office of the Governor, Division of
Administration, Tax Commission, LR 37:1399 (May 2011), LR

l.-3.b.i
D. Well Service Rigs Land Only

Table 1103.D
Well Service Rigs Land Only
Fair
Market
Value
Class Mast Engine (RCNLD) Assessment
I 71’ X 125M# C-7 210,000 31,500
71’ X 150M# | 50 SERIES
72’ X 125M# 6V71
72’ X 150M#
75" X 150M#
I 96’ X 150M# C-11 269,000 40,400
96’ X 180M# | 50 SERIES
96’ X 185M# 8V71
96’ X 200M#
96’ X 205M#
96’ X 210M#
96’ X 212M#
96’ X 215M#
1 96’ X 240M# C-11 320,000 48,000
96’ X250M# | 50 SERIES
96’ X 260M# 8V92
102’ X 215M#
v 102° X 224M# C-15 380,000 57,000
102> X 250M# | 60 SERIES
103° X 225M# 12V71
103’ X 250M#
104’ X 250M#
105” X 225M#
105’ X 250M#
v 105” X 280M# C-15 420,000 63,000
106> X 250M# | 60 SERIES
108° X 250M# 12V71
108° X 260M# 12V92
108’ X 268M#
108’ X 270M#
108” X 300M#
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38:808 (March 2012), LR 39:495 (March 2013), LR 40:

Chapter 13.

Pipelines

§1307. Pipeline Transportation Tables
A. Current Costs for Other Pipelines (Onshore)

Table 1307.A
Current Costs for Other Pipelines
(Onshore)
Diameter (inches) Cost per Mile 15 percent of Cost per Mile

2 $171,010 $ 25,650

4 201,500 30,230
6 237,440 35,620
8 279,780 41,970
10 329,680 49,450
12 388,470 58,270
14 457,740 68,660
16 539,370 80,910
18 635,560 95,330
20 748,900 112,340
22 882,460 132,370
24 1,039,830 155,970
26 1,225,260 183,790
28 1,443,760 216,560
30 1,701,230 255,180
32 2,004,620 300,690
34 2,362,110 354,320
36 2,783,350 417,500
38 3,279,710 491,960
40 3,864,580 579,690
42 4,553,760 683,060
44 5,365,850 804,880
46 6,322,750 948,410
48 7,450,300 1,117,550

NOTE: Excludes river and canal crossings




B. Current Costs for Other Pipelines (Offshore)

Table 1307.B
Current Costs for Other Pipelines
(Offshore)
Diameter Cost per Mile 15 percent of Cost per
(inches) Mile
2 $1,013,150 $151,970
4 1,014,670 152,200
6 1,017,040 152,560
8 1,029,330 154,400
10 1,049,370 157,410
12 1,077,160 161,570
14 1,112,690 166,900
16 1,155,970 173,400
18 1,207,000 181,050
20 1,265,770 189,870
22 1,332,290 199,840
24 1,406,560 210,980
26 1,488,580 223,290
28 1,578,340 236,750
30 1,675,850 251,380
32 1,781,110 267,170
34 1,894,110 284,120
36 2,014,860 302,230
38 2,143,360 321,500
40 2,279,610 341,940
42 2,423,600 363,540
44 2,575,340 386,300
46 2,734,830 410,220
48 2,902,060 435310

C. Pipeline Transportation Allowance for
Deterioration (Depreciation)

Physical

Table 1307.C
Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)
Actual Age 26.5 Year Life Percent Good
1 98
2 96
3 94
4 91
5 88
6 86
7 83
8 80
9 77
10 73
11 70
12 67
13 63
14 60
15 56
16 52
17 48
18 44
19 39
20 35
21 33
22 30
23 28
24 26
25 25
26 23
27 and older 20 *

* Reflects residual or floor rate.

NOTE: See §1305.G (page PL-3) for method of recognizing
economic obsolescence.

3207

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:941 (November 1984), LR 12:36 (January
1986), LR 16:1063 (December 1990), amended by the Department
of Revenue, Tax Commission, LR 24:489 (March 1998), LR
25:316 (February 1999), LR 26:509 (March 2000), LR 27:426
(March 2001), LR 31:719 (March 2005), LR 32:432 (March 2006),
LR 33:494 (March 2007), LR 34:684 (April 2008), LR 35:499
(March 2009), LR 36:778 (April 2010), amended by the Office of
the Governor, Division of Administration, Tax Commission, LR
37:1401 (May 2011), LR 38:809 (March 2012), LR 39:496 (March
2013), LR 40:

Chapter 15.  Aircraft
§1503. Aircraft (Including Helicopters) Table
A. Aircraft (Including Helicopters)

Table 1503
Aircraft (Including Helicopters)
Cost Index Average Economic Life
(Average) (20 Years)
Effective Percent Composite
Year Index Age Good Multiplier
2013 0.996 1 97 97
2012 1.004 2 93 93
2011 1.033 3 90 93
2010 1.065 4 86 92
2009 1.057 5 82 .87
2008 1.088 6 78 .85
2007 1.131 7 74 .84
2006 1.192 8 70 .83
2005 1.248 9 65 .81
2004 1.342 10 60 .81
2003 1.388 11 55 .76
2002 1.412 12 50 71
2001 1.420 13 45 .64
2000 1.432 14 40 .57
1999 1.458 15 35 51
1998 1.462 16 31 45
1997 1.475 17 27 40
1996 1.499 18 24 .36
1995 1.522 19 22 .33
1994 1.576 20 21 .33
1993 1.621 21 20 32

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:943 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:206 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:490 (March 1998), LR 25:316 (February 1999), LR 26:509
(March 2000), LR 27:427 (March 2001), LR 28:520 (March 2002),
LR 29:370 (March 2003), LR 30:489 (March 2004), LR 31:719
(March 2005), LR 32:433 (March 2006), LR 33:495 (March 2007),
LR 34:685 (April 2008), LR 35:499 (March 2009), LR 36:779
(April 2010), amended by the Office of the Governor, Division of
Administration, Tax Commission, LR 37:1401 (May 2011), LR
38:809 (March 2012), LR 39:497 (March 2013), LR 40:
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Chapter 25.

A-Al.

General Business Assets
§2503. Tables Ascertaining Economic Lives, Percent
Good and Composite Multipliers of Business

and Industrial Personal Property

B. Cost Indices

%k ok

Table 2503.B
Cost Indices

National Average

Table 2503.D
Composite Multipliers
2014 (2015 Orleans Parish)

3 5 6 8 10 12 15 20 25

Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
18 .36 .58
19 33 .52
20 33 47
21 32 45
22 43
23 40
24 34
25 33
26 32

Year Age 1926 =100 January 1,2013 =100*
2013 1 1558.7 0.996
2012 2 1545.9 1.004
2011 3 1503.2 1.033
2010 4 1457.4 1.065
2009 5 1468.6 1.057
2008 6 1427.3 1.088
2007 7 1373.3 1.131
2006 8 1302.3 1.192
2005 9 1244.5 1.248
2004 10 1157.3 1.342
2003 11 1118.6 1.388
2002 12 1100.0 1412
2001 13 1093.4 1.420
2000 14 1084.3 1.432
1999 15 1065.0 1.458
1998 16 1061.8 1.462
1997 17 1052.7 1.475
1996 18 1036.0 1.499
1995 19 1020.4 1.522
1994 20 985.0 1.576
1993 21 958.0 1.621
1992 22 939.8 1.652
1991 23 928.5 1.672
1990 24 910.2 1.706
1989 25 886.5 1.752
1988 26 841.4 1.845

*Reappraisal Date: January 1, 2013 — 1552.8 (Base Year)

C.
* % ok
D. Composite Multipliers 2014 (2015 Orleans Parish)
Table 2503.D
Composite Multipliers
2014 (2015 Orleans Parish)

3 5 6 8 10 12 15 20 25

Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
1 .70 .85 .87 90 92 94 95 97 98
2 49 .69 73 .79 .84 .87 90 93 95
3 35 .54 .59 .69 .79 .83 .88 93 .94
4 17 .36 44 .58 71 .78 .84 92 .94
5 24 32 45 .61 .70 77 .87 92
6 .20 21 .36 .53 .63 74 .85 91
7 .20 .29 44 .57 .70 .84 .90
8 26 .36 51 .66 .83 .89
9 25 .30 45 .61 .81 .88
10 28 .39 .58 .81 .87
11 .28 33 Sl .76 .87
12 31 44 71 .87
13 .28 .37 .64 .85
14 33 .57 .80
15 31 Sl .76
16 .29 45 .70
17 .40 .65
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1. Data sources for tables are:

a. cost index—Marshall and Swift Publication Co.;

b. percent good—Marshall and Swift Publication
Co.;

c. average economic life—various.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 9:69 (February 1983), LR 10:944 (November
1984), LR 12:36 (January 1986), LR 13:188 (March 1987), LR
13:764 (December 1987), LR 14:872 (December 1988), LR
15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), LR 23:207 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:490 (March 1998), LR 25:317
(February 1999), LR 26:509 (March 2000), LR 27:427 (March
2001), LR 28:520 (March 2002), LR 29:370 (March 2003), LR
30:489 (March 2004), LR 31:719 (March 2005), LR 32:433 (March
2006), LR 33:496 (March 2007), LR 34:686 (April 2008), LR
35:500 (March 2009), LR 36:780 (April 2010), amended by the
Office of the Governor, Division of Administration, Tax
Commission, LR 37:1402 (May 2011), LR 38:810 (March 2012),
LR 39:497 (March 2013), LR 40:

Chapter 31.  Public Exposure of Assessments; Appeals
§3101. Public Exposure of Assessments, Appeals to the
Board of Review and Board of Review Hearings

A. Assessment lists shall be open for public inspection
each year for a period of 15 days, beginning no earlier than
August 15 and ending no later than September 15, except in
Jefferson Parish, where the lists shall be open for public
inspection no earlier than August 1 and ending no later than
September 15 and in Orleans Parish, the lists shall be
exposed daily, except Saturday, Sunday, and legal holidays,
for inspection by the taxpayers and other interested persons
during the period of July 15-August 15 of each year unless
August 15 falls on a weekend or a legal holiday, when the
period shall extend until the next business day.

1. If and when the taxable assessment of a taxpayer’s
property for a tax year increases by 15 percent or more from
its assessment in the previous tax year, the assessor, prior to
opening the assessment lists for public inspection, shall
provide notice to a taxpayer of the assessment for current tax
year and previous tax year by using Form TC-2, notice of
increase in property value (see R.S. 47:1987).

B.1.-G

H. Notwithstanding any provision of law to the contrary,
the procedure for inspection of assessment lists in Orleans
Parish shall be as follows.




1. The assessor shall prepare and make up the lists
showing the assessment of immovable and movable property
in Orleans Parish. The lists shall be exposed daily, except
Saturday, Sunday and legal holidays, for inspection by the
taxpayers and other interested persons during the period of
July 15 through August 15 of each year unless August 15
falls on a weekend or a legal holiday, when the period shall
extend until the next business day. The assessor shall give
notice of such exposure for inspection in accordance with
rules and regulations established by the Louisiana Tax
Commission. On or before the tenth business day after the
completion of public inspection, the assessor shall certify his
rolls to the Board of Review.

H.2.a.-K.

% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1992, R.S. 47:2301 and R.S. 47:2321.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 4:339 (September 1978), amended by the
Department of Revenue and Taxation, Tax Commission, LR 13:188
(March 1987), LR 13:764 (December 1987), LR 15:1097
(December 1989), LR 16:1063 (December 1990), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 23:208 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:492 (March 1998), LR 25:319 (February 1999), LR 26:512
(March 2000), LR 32:435 (March 2006), LR 33:498 (March 2007),
LR 34:688 (April 2008), LR 35:501 (March 2009), LR 36:781
(April 2010), amended by the Office of the Governor, Division of
Administration, Tax Commission, LR 37:1403 (May 2011), LR
38:811 (March 2012), LR 40:

James D. “Pete” Peters

Chairman
1312#024

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services
Physician Reimbursement Methodology
(LAC 50:XXXI11.1701)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amends LAC 50:XXXIIL.1701 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program, called the Louisiana Behavioral Health
Partnership (LBHP), to provide adequate coordination and
delivery of behavioral health services through the utilization
of a statewide management organization (Louisiana
Register, Volume 38, Number 2).
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing the reimbursement of physician
services rendered in the LBHP in order to establish a distinct
payment methodology that is independent of the payment
methodology established for physicians in the Professional
Services Program (Louisiana Register, Volume 39, Number
4). The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for certain physician services provided under
the LBHP to exclude these services from the January 2013
Medicare rate changes (Louisiana Register, Volume 39,
Number 9). This Emergency Rule is being promulgated to
continue the provisions of the September 1, 2013 Emergency
Rule.

This action is being taken to protect the public health and
welfare of Medicaid recipients who rely on behavioral health
services by ensuring continued provider participation in the
Medicaid Program.

Effective December 31, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement methodology for certain behavioral
health services rendered in the Medicaid Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 2. General Provisions

Chapter 17.  Behavioral Health Services
Reimbursements
§1701. Physician Payment Methodology

A.-B. Reserved.

C. Effective for dates of service on or after September 1,
2013, the reimbursement for procedure codes 90791, 90792,
90832, 90834 and 90837 shall be excluded from the January
2013 Medicare rate changes and shall remain at the
Medicaid fee schedule on file as of December 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#062
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services
Statewide Management Organization
LaCHIP Affordable Plan Benefits Administration
(LAC 50:XXXIII.103)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 50:XXXIII.103 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Louisiana Medicaid Program to provide services through the
utilization of a statewide management organization that is
responsible for the necessary administrative and operational
functions to ensure adequate coordination and delivery of
behavioral health services (Louisiana Register, Volume 38,
Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
February 2012 Rule in order to include the administration of
behavioral health services covered under the LaCHIP
affordable plan (phase 5) (Louisiana Register, Volume 38,
Number 12). LaCHIP Affordable Plan benefits, including
behavioral health services, were administered by the Office
of Group Benefits. The administration of these services was
transferred to the statewide management organization under
the Louisiana Behavioral Health Partnership. This
Emergency Rule is being promulgated to continue the
provisions of the January 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs, and to promote the health and welfare
of LaCHIP Affordable Plan recipients.

Effective December 30, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing behavioral health services
coordinated by the statewide management organization to
include recipients covered under the LaCHIP Affordable
Plan.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter1. General Provisions
§103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in the coordinated behavioral health system of
care:

l.-6.
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7. Title XXI SCHIP populations, including:
a. LaCHIP phases 1-3; and
b. LaCHIP Affordable Plan (phase 5).

B. ...

C. Notwithstanding the provisions of §103.A above, the
following Medicaid recipients are excluded from enrollment
in the PIHP/SMO:

l.-7.

8. recipients who receive services through
Program of All-Inclusive Care for the Elderly (PACE);

9. recipients enrolled in the Low Income Subsidy
Program,;

10. participants in the take charge family planning
waiver; and

11. recipients enrolled in the LaMOMS Program.

12. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:361 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

the

Kathy H. Kliebert

Secretary
1312#061

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services—Supplemental Payments
(LAC 50:XXXIIILChapter 161)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health adopts LAC 50:XXXIII.Chapter 161 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program which provides coverage of behavioral



health services to children and adults through the Louisiana
Behavioral Health Partnership (Louisiana Register, Volume
38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing behavioral health services in order to
establish supplemental Medicaid payments for state-owned
and operated behavioral health providers (Louisiana
Register, Volume 39, Number 2). This Emergency Rule is
being promulgated to continue the provisions of the January
20, 2013 Emergency Rule. This action is being taken to
promote the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program and to ensure recipient access to
behavioral health services.

Effective January 18, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health adopt provisions to establish
supplemental Medicaid payments for state-owned and
operated behavioral health providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 17. Supplemental Payments
Chapter 161. General Provisions
§16101. Qualifying Criteria

A. Effective for dates of service on or after January 20,
2013, providers of behavioral health services may qualify for
supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the
behavioral health provider must be:

1. licensed as necessary by the state of Louisiana;

2. enrolled as a Medicaid provider; and

3. agovernment-owned and operated entity or a quasi-
governmental entity.

B. Providers of the following services shall be eligible to
receive supplemental payments:

1. providers furnishing services through a statewide
management organization;

2. children’s mental health services;
behavioral health services;
home and community-based waiver services;
psychiatric residential treatment facility services;
therapeutic group home services;
substance abuse services; and
local government juvenile justice programs.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

§16103. Payment Methodology

A. The supplemental payment shall be calculated in a
manner that will bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

B. The behavioral health provider shall periodically
furnish satisfactory data for calculating the community rate
as requested by the department.
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C. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the behavioral health provider. At the
end of each quarter, for each Medicaid claim paid during the
quarter, a Medicare payment amount will be calculated and
the Medicare to community rate conversion factor will be
applied to the result. Medicaid payments made for the claims
paid during the quarter will then be subtracted from this
amount to establish the supplemental payment amount for
that quarter.

1. The Medicare to community rate conversion factor
shall be recalculated at least every three years.

D. The supplemental payments shall be made on a
quarterly basis.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#063

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—I ACHIP Affordable Plan
Benefits Administration (LAC 50:1.3103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3103 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve performance and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The department promulgated an Emergency Rule which
amended the provisions governing the coordinated care
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networks in order to include health care services provided to
LaCHIP Affordable Plan recipients in the BAYOU HEALTH
Program (Louisiana Register, Volume 38, Number 12).
These services were administered by the Office of Group
Benefits. The administration of these services were
transferred to the health plans participating in the BAYOU
HEALTH Program. This Emergency Rule is being
promulgated to continue the provisions of the January 1,
2013 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs and to
promote the health and welfare of recipients enrolled in the
LaCHIP Affordable Plan.

Effective December 30, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing coordinated care networks in order
to include Affordable Plan recipients in the BAYOU
HEALTH Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31.  Coordinated Care Network
§3103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in coordinated care networks:

l.-lc.

d. uninsured women under the age of 65 who have
been screened through the Centers for Disease Control
National Breast and Cervical Cancer Early Detection
Program and identified as being in need of treatment for
breast and/or cervical cancer, including pre-cancerous
conditions and early stage cancer, and are not otherwise
eligible for Medicaid,;

e ...

f. children under the age of 19 enrolled in the
LaCHIP Affordable Care Plan (phase 5); and

A2.-B.lbwv ..
NOTE. Repealed.
C.

D. Participation Exclusion
1. The following Medicaid and/or CHIP recipients are

excluded from participation in a CCN and cannot voluntarily
enroll in a CCN. Individuals who:

a-g. ...

h. are participants in the Take Charge Family
Planning Waiver Program;

i. are eligible through the Tuberculosis Infected
Individual Program; or

j- are enrolled in the Louisiana Health Insurance
Premium Payment (LaHIPP) Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.

Louisiana Register Vol. 39, No. 12 December 20, 2013

3212

Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#064

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network—Physician Services
Reimbursement Methodology (LAC 50:1.3307 and 3509)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3307 and
§3509 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions which
implemented a coordinated system of care in the Medicaid
Program designed to improve quality of care and health care
outcomes through a healthcare delivery system called
coordinated care networks, also known as the BAYOU
HEALTH Program (Louisiana Register, Volume 37, Number
6).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain physician services (if
they were covered) at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for physician
services rendered by health plans in the coordinated care
networks to increase the reimbursement rates (Louisiana
Register, Volume 39, Number 1). This Emergency Rule is
being promulgated to continue the provisions of the January
1, 2013 Emergency Rule. This action is being taken to avoid
federal sanctions and to secure enhanced federal funding.

Effective December 30, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for physician services rendered by health plans in the
coordinated care networks.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care

Chapter 33. Coordinated Care Network Shared
Savings Model
§3307. Reimbursement Methodology

A.-F31 ..
m. durable medical equipment and supplies;
n. orthotics and prosthetics; and



0. payments made to providers for purposes of
complying with section 1932(f) of the Social Security Act
and 42 CFR 438.6(c)(5)(vi).

4.-8. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1581 (June 2011), amended LR 39:

Chapter 35. Coordinated Care Network Managed
Care Organization Model
§3509. Reimbursement Methodology

A.-AS.

6. A CCN-P shall be reimbursed payments in order to
comply with Section 1932(f) of the Social Security Act and
42 CFR 439.6(c)(5)(vi) on a quarterly basis or other period
specified by DHH.

a. For calendar years 2013 and 2014 the CCN-P
shall make payments to designated physicians consistent
with 42 CFR Part 447, Subpart G, at least equal to the
amounts set forth and required under Part 447, Subpart G,
and the provisions of this Chapter, consistent with 42 CFR
438.5 and 438.804 as approved by CMS and as specified in
the terms and conditions of the contract between DHH and

the CCN-P.
B.-J.2.
a. Repealed.

3. For calendar years 2013 and 2014, the CCN-P shall
make payments to designated physicians consistent with 42
CFR Part 447, Subpart G, at least equal to the amounts set
forth and required under Part 447, Subpart G, and the
provisions of this Chapter, as specified in the terms and
conditions of the contract between DHH and the CCN-P. The
CCN-P shall also provide documentation to the state
sufficient to enable the state and CMS to ensure that
provider payments increase as required by paragraph 42
CFR 438.6(c)(5)(vi)(A) of this Section.

a. The term member shall include the patient,
parent(s), guardian, spouse or any other legally responsible
person of the member being served.

4. The CCN-P may enter into alternative payment
arrangements with its network providers or potential
providers with prior approval by the department.

a. The CCN-P shall not enter into alternative
payment arrangements with federally qualified health
centers or rural health clinics as the CCN-P is required to
reimburse these providers according to the published
FQHC/RHC Medicaid prospective payment schedule rate in
effect on the date of service, whichever is applicable.

M. -N.2.a.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1587 (June 2011), amended LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
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responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
(LAC 50:XXI.Chapters 161-169)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.Chapters
161-169 under the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B) (1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the May 1, 2010
Emergency Rule to incorporate the provisions of the August
1, 2010 Emergency Rule (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 20, 2010
Emergency Rule governing the allocation of waiver
opportunities in order to adopt criteria for crisis diversion, to
revise the provisions governing the individuals who may be
offered a waiver opportunity, and to clarify the provisions
governing the Developmental Disabilities Request for
Services Registry (Louisiana Register, Volume 37, Number
6). This Emergency Rule is being promulgated to continue
the provisions of the May 20, 2011 Emergency Rule. This
action is being taken to comply with the provisions of the
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approved waiver application and to secure enhanced federal
funding.

Effective January 14, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the residential options waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 161. General Provisions
§16101. Introduction

A. The residential options waiver (ROW), a 1915(c)
home and community-based services (HCBS) waiver, is
designed to enhance the long-term services and supports
available to individuals with developmental disabilities.
These individuals would otherwise require an intermediate
care facility for persons with developmental disabilities
(ICF/DD) level of care.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16103. Program Description

A. The ROW is designed to utilize the principles of self
determination and to supplement the family and/or
community supports that are available to maintain the
individual in the community. In keeping with the principles
of self-determination, ROW includes a self-direction option
which allows for greater flexibility in hiring, training and
general service delivery issues. ROW services are meant to
enhance, not replace existing informal networks.

B. ROW offers an alternative to institutional care that:

1. utilizes a wide array of services, supports and
residential options which best meet the individual’s needs
and preferences;

2. meets the highest standards of quality and national
best practices in the provision of services; and

3. ensures health and safety through a comprehensive
system of participant safeguards.

4. Repealed.

C. All ROW services are accessed through the support
coordination agency of the participant’s choice.

1. The plan of care (POC) shall be developed using a
person-centered process coordinated by the participant’s
support coordinator.

D. All services must be prior authorized and delivered in
accordance with the approved POC.

E. The total expenditures available for each waiver
participant is established through an assessment of
individual support needs and will not exceed the approved
ICF/DD ICAP rate established for that individual.

1.  When the department determines that it is necessary
to adjust the ICF/DD ICAP rate, each waiver participant’s
annual service budget shall be adjusted to ensure that the
participant’s total available expenditures do not exceed the
approved ICAP rate.
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F.  No reimbursement for ROW services shall be made
for a participant who is admitted to an inpatient setting.

G. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16105. Participant Qualifications

A. In order to qualify for services through the ROW, an
individual must be offered a ROW opportunity and meet all
of the following criteria:

1. have a developmental disability as specified in the
Louisiana Developmental Disability Law and determined
through the developmental disabilities system entry process;

2. meet the requirements for an ICF/DD level of care
which requires active treatment for developmental
disabilities under the supervision of a qualified
developmental disabilities professional;

3. meet the financial eligibility requirements for the
Louisiana Medicaid Program;

4. be aresident of Louisiana; and

5. be a citizen of the United States or a qualified alien.

B. Assurances are required that the health, safety and
welfare of the individual can be maintained in the
community with the provision of ROW services.

1. - 3.c.Repealed.

C. Justification must be documented in the OCDD
approved POC that the ROW services are appropriate, cost
effective and represent the least restrictive environment for
the individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 39:

§16106. Money Follows the Person Rebalancing
Demonstration

A. The money follows the person (MFP) rebalancing
demonstration is a federal demonstration grant awarded by
the Centers for Medicare and Medicaid Services to the
Department of Health and Hospitals. The MFP
demonstration is a transition program that targets individuals
using qualified institutional services and moves them to
home and community-based long-term care services.

1. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid
enrolled intermediate care facility for people with
developmental disabilities (ICF/DD).

B. Participants must meet the following ecriteria for
participation in the MFP rebalancing demonstration.

1. Participants with a developmental disability must:

a. occupy a licensed, approved Medicaid enrolled
nursing facility, hospital or ICF/DD bed for at least three
consecutive months; and

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/DD level
of care.



2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.

C. Participants in the demonstration are not required to
have a protected date on the developmental disabilities
request for services registry.

D. All other ROW provisions apply to the money follows
the person rebalancing demonstration.

E. MFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office for Citizens with Developmental Disabilities, LR 39:
§16107. Programmatic Allocation of Waiver

Opportunities

A. The developmental disabilities request for services
registry (RFSR), hereafter referred to as “the registry,” shall
be used to evaluate individuals for ROW opportunities and
to fill waiver opportunities for persons with developmental
disabilities, except for those specific opportunities to be
provided to persons who are described in Paragraph B.1-5 of
this Section, who are not on the registry.

1. The next individual on the registry shall be notified
in writing that a waiver opportunity is available and that
he/she is next in line to be evaluated for a possible waiver
assignment. The individual shall then choose a support
coordination agency that will assist in the gathering of the
documents needed for both the financial eligibility and

medical certification process for the level of care
determination.
a.-e. Repealed.

2. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing. The next individual on the registry shall
be notified, as stated in Paragraph B.1 of this Section, and
the process continues until an eligible individual is assigned
the waiver opportunity.

3. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified. By accepting a ROW opportunity, this person’s
name will be removed from the registry.

B. ROW opportunities will be offered to the following
individuals:

1. persons who meet the ICF/DD level of care and are
being serviced through the OCDD Host Home contracts;

2. persons who meet the ICF/DD level of care and
who need HCBS due to a health and/or safety crisis situation
(crisis diversion):

a. requests for crisis diversion shall be made
through OCDD. To be considered for a crisis diversion
opportunity, the individual must need long-term supports,
not temporary or short-term supports;

b. determination of priority for a crisis diversion
ROW opportunity will be considered by OCDD for the
individual who is eligible for services and meets one of the
following criteria:

1. homeless;
ii. at imminent risk of losing current residential
placement;

iii. referred by the judicial system;
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iv. referred by child, adult, or elderly protective
authorities;

v. without a caregiver and cannot adequately care
for self;

vi. with a caregiver who can no longer provide
care; or

vii. whose needs
community living situation;

3. children who:

a. are from birth to age 18;

b. reside in a nursing facility;

c. meet the high-need requirements for a nursing
facility level of care, as well as the ROW level of care
requirements;

d. participate  in
demonstration; and

e. have parents or legal guardians who wish to
transition them to a home and community-based residential
services waiver;,

4. persons who reside in a Medicaid-enrolled ICF/DD
and wish to transition to a home and community-based
residential services waiver through a voluntary ICF/DD bed
conversion process;

5. persons who wish to transition from a supports and
services center into a ROW opportunity;

6. adults in nursing facilities (NFs) who wish to
transition to home and community-based residential services
and who meet the level of care (LOC) that qualifies them for
ROW eligibility based on their RFSR protected date on a
first come, first served basis; and

7. persons residing in ICFs/DD who wish to transition
to a home and community-based residential services setting
and are eligible based on their RFSR protected date on a first
come, first served basis.

C. The Office for Citizens with Developmental
Disabilities has the responsibility to monitor the utilization
of ROW opportunities. At the discretion of OCDD,
specifically allocated waiver opportunities may be
reallocated to better meet the needs of citizens with
developmental disabilities in the State of Louisiana.

C.1.-E. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16109. Admission Denial or Discharge Criteria

A. Admission to the ROW Program shall be denied if
one of the following criteria is met.

1. The individual does not meet the financial
eligibility requirements for the Medicaid Program.

2. The individual does not meet the requirements for
an ICF/DD level of care.

3. The individual does not meet developmental
disability system eligibility.

4. The individual is incarcerated or under the
jurisdiction of penal authorities, courts or state juvenile
authorities.

5. The individual resides in another state.

cannot be met within a

the  MFP  rebalancing
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6. The health and welfare of the individual cannot be
assured through the provision of ROW services.

7. The individual fails to cooperate in the eligibility
determination process or in the development of the POC.

8. Repealed.

B. Participants shall be discharged from the ROW
Program if any of the following conditions are determined:

1. loss of Medicaid financial eligibility as determined
by the Medicaid Program;

2. loss of eligibility for an ICF/DD level of care;

3. loss of developmental disability system eligibility;

4. incarceration or placement under the jurisdiction of
penal authorities, courts or state juvenile authorities;

5. change of residence to another state ;

6. admission to an ICF/DD or nursing facility with the
intent to stay and not to return to waiver services;

7. the health and welfare of the participant cannot be
assured through the provision of ROW services in
accordance with the participant’s approved POC;

8. the participant fails to cooperate in the eligibility
renewal process or the implementation of the approved POC,
or the responsibilities of the ROW participant; or

9. continuity of stay for consideration of Medicaid
eligibility under the special income criteria is interrupted as
a result of the participant not receiving ROW services during
a period of 30 consecutive days;

a. continuity of stay is not considered to be
interrupted if the participant is admitted to a hospital,
nursing facility or ICF/DD;

i. the participant shall be discharged from the
ROW if the treating physician documents that the
institutional stay will exceed 90 days;

10. continuity of services is interrupted as a result of
the participant not receiving ROW services during a period
of 30 consecutive days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical
Equipment and Supplies

A. Assistive technology and specialized medical
equipment and supplies (AT/SMES) are equipment, devices,
controls, appliances, supplies and services which enable the
participant to:

1. have life support;

2. address physical conditions;

3. increase ability to perform activities of daily living;

4. increase, maintain or improve ability to function
more independently in the home and/or community; and

5. increase ability to perceive, control
communicate.

B. AT/SMES services provided through the ROW
include the following services:

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

or
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4. training or technical assistance on the use and
maintenance of the equipment or device for the participant
or, where appropriate, his/her family members, legal
guardian or responsible representative;

5. training or technical assistance, when appropriate,
for professionals, other service providers, employers, or
other individuals who are substantially involved in the
participant’s major life functions;

6. all service contracts and warranties included in the
purchase of the item by the manufacturer; and

7. equipment or device repair and replacement of
batteries and other items that contribute to ongoing
maintenance of the equipment or device.

a. Separate payment will be made for repairs after
expiration of the warranty only when it is determined to be
cost effective.

C. Approval of AT/SMES services through ROW is
contingent upon the denial of a prior authorization request
for the item as a Medicaid State Plan service and
demonstration of the direct medical, habilitative or remedial
benefit of the item to the participant.

1. Items reimbursed in the ROW may be in addition to
any medical equipment and supplies furnished under the
Medicaid State Plan.

l.a.-7. Repealed.

D. ..

E. Service Exclusions

1. Assistive technology devices and specialized
equipment and supplies that are of general utility or
maintenance and have no direct medical or remedial benefit
to the participant are excluded from coverage.

2. Any equipment, device, appliance or supply that is
covered and has been approved under the Medicaid State
Plan, Medicare or any other third party insurance is excluded
from coverage.

3. For adults over the age of 20 years, specialized
chairs, whether mobile or travel, are not covered.

F. Provider Participation Requirements. Providers of
AT/SMES services must meet the following participation
requirements. The provider must:

1. be enrolled in the Medicaid Program as a assistive
devices or durable medical equipment provider and must
meet all applicable vendor standards and requirement for
manufacturing, design and installation of technological
equipment and supplies;

2. furnish written documentation of authorization to
sell, install and/or repair technological equipment and
supplies from the respective manufacturer of the designated
equipment and supplies; and

3. provide documentation of individual employees’
training and experience with the application, use, fitting and
repair of the equipment or devices which they propose to sell
or repair;

a. upon completion of the work and prior to
payment, the provider shall give the participant a certificate
of warranty for all labor and installation and all warranty
certificates.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services



Financing and the Office for Citizens with Developmental
Disabilities, LR 39:
§16303. Community Living Supports

A. Community living supports (CLS) are services
provided to assist participants to achieve and maintain the
outcomes of increased independence, productivity and
inclusion in the community by utilizing teaching and support
strategies. CLS may be furnished through self-direction or
through a licensed, enrolled agency.

B. Community living supports are related to acquiring,
retaining and improving independence, autonomy and
adaptive skills. CLS may include the following services:

1. direct support services or self-help skills training
for the performance of all the activities of daily living and
self-care;

2. socialization skills training;

a. Repealed.

3. cognitive, communication tasks, and adaptive skills

training; and

a. Repealed.
4. development of appropriate, positive behaviors.
a.-b. Repealed.

C. ..

D. Community living supports may be shared by up to
three recipients who may or may not live together, and who
have a common direct service provider. In order for CLS
services to be shared, the following conditions must be met:

1. an agreement must be reached among all involved
participants or their legal guardians regarding the provisions
of shared CLS services;

2. the health and welfare of each participant must be
assured though the provision of shared services;

3. services must be reflected in each participant’s
approved plan of care and based on an individual-by-
individual determination; and

4. ashared rate must be billed.

E.-E.l.

2. Routine care and supervision that is normally
provided by the participant’s spouse or family, and services
provided to a minor by the child’s parent or step-parent, are
not covered.

3. CLS services may not be furnished in a home that
is not leased or owned by the participant or the participant’s
family.

4. Participants may not live in the same house as CLS
staff.

5. Room and board or maintenance, upkeep and
improvement of the individual’s or family’s residence is not
covered.

6. Community living supports shall not be provided in
a licensed respite care facility.

a.-d. Repealed.

7. Community living supports services are not

available to individuals receiving the following services:
a. shared living;
b. home host; or
c. companion care.

8. Community living supports cannot be billed or
provided for during the same hours on the same day that the
participant is receiving the following services:

a. day habilitation;
b. prevocational;
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c. supported employment;

d. respite-out of home services; or

e. transportation-community access.

F.-F.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16305. Companion Care

A. Companion care services assist the recipient to
achieve and/or maintain the outcomes of increased
independence, productivity and inclusion in the community.
These services are designed for individuals who live
independently and can manage their own household with
limited supports. The companion provides services in the
participant’s home and lives with the participant as a
roommate. Companion care services may be furnished
through self-direction or through a licensed provider agency
as outlined in the participant’s POC. This service includes:

1. providing assistance with all of the activities of
daily living as indicated in the participant’s POC; and

2. community integration and coordination
transportation services, including medical appointments.

3. Repealed.

B. Companion care services can be arranged by licensed
providers who hire companions, or services can be self-
directed by the participant. The companion is a principal
care provider who is at least 18 years of age who lives with
the participant as a roommate and provides services in the
participant’s home.

1.-2. Repealed.

C. Provider Responsibilities

1. The provider organization shall develop a written
agreement as part of the participant’s POC which defines all
of the shared responsibilities between the companion and the
participant. The written agreement shall include, but is not
limited to:

a.-c.

2. Revisions to this agreement must be facilitated by
the provider and approved by the support team. Revisions
may occur at the request of the participant, the companion,
the provider or other support team members.

3. The provider is responsible for performing the
following functions which are included in the daily rate:

a. arranging the delivery of services and providing
emergency services as needed;

b. making an initial home inspection to the
participant’s home, as well as periodic home visits as
required by the department;

c. contacting the companion a minimum of once per
week or as specified in the participant’s POC; and

d. providing 24-hour oversight and supervision of
the Companion Care services, including back-up for the
scheduled and unscheduled absences of the companion.

4. The provider shall facilitate a signed written
agreement between the companion and the participant.

a.-b. Repealed.

of
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D. Companion Responsibilities
1. The companion is responsible for:
a. participating in and abiding by the POC;

c. purchasing his’/her own food and personal care
items.

E. Service Limits

1. The provider agency must provide relief staff for
scheduled and unscheduled absences, available for up to 360
hours (15 days) as authorized by the POC. Relief staff for
scheduled and unscheduled absences is included in the
provider agency’s rate

F. Service Exclusions

1. Companion Care is not available to individuals
receiving the following services:

a. respite care service—out of home;
b. shared living;

c. community living supports; or

d. host home.

2.-2.d. Repealed.

G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16307. Day Habilitation Services

A. Day habilitation services are aimed at developing
activities and/or skills acquisition to support or further
community integration opportunities outside of an
individual’s home. These activities shall promote
independence, autonomy and assist the participant with
developing a full life in his community. The primary focus
of day habilitation services is acquisition of new skills or
maintenance of existing skills based on individualized
preferences and goals.

1. The skill acquisition and maintenance activities

should include formal strategies for teaching the
individualized skills and include the intended outcome for
the participant.

2.

3. As an individual develops new skills, training
should progress along a continuum of habilitation services
offered toward greater independence and self-reliance.

B. Day habilitation services shall:

1. focus on enabling participants to attain maximum
skills;

2. be coordinated with any physical, occupational or
speech therapies included in the participant’s POC;

3.-4.

a. services are based on a one-half day unit of
service and on time spent at the service site by the
participant;

b. the one-half day unit of service requires a
minimum of 2.5 hours;

c. two one-half day units may be billed if the
participant spends a minimum of 5 hours at the service site;

d. any time less than 2.5 hours of services is not
billable or payable; and

e. no rounding up of hours is allowed.
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C. The provider is responsible for all transportation from
the agency to all work sites related to the provision of
service.

1. Transportation to and from the service site is
offered and billable as a component of the Day Habilitation
service; however, transportation is payable only when a Day
Habilitation service is provided on the same day.

2.-4.c. Repealed.

D. Participants may receive more than one type of
vocational/habilitative service per day as long as the service
and billing criteria are followed and as long as requirements
for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent traveling to and from the day
habilitation program site shall not be included in the
calculation of the total number of day habilitation service
hours provided per day.

a. Travel training for the purpose of teaching the
participant to use transportation services may be included in
determining the total number of service hours provided per
day, but only for the period of time specified in the POC.

2. Transportation-community access will not be used
to transport ROW participants to any day habilitation
services.

3. Day habilitation services cannot be billed or
provided during the same hours on the same day as any of
the following services:

a. community living supports;

b. professional services, except those direct contacts
needed to develop a behavioral management plan or any
other type of specialized assessment/plan; or

c. respite care services—out-of-home.

F. Provider Qualifications. Providers must be licensed as
an adult day care agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16309. Dental Services

A. Dental services are available to adult participants over
the age of 21 as a component of the ROW. Covered dental
services include:

1. diagnostic services;
preventative services;
restorative services;
endodontic services;
periodontal services;
removable prosthodontics services;
maxillofacial prosthetics services;
fixed prosthodontics services;

. oral and maxillofacial surgery
0. orthodontic services; and
1. adjunctive general services.

B. Service Exclusion. Participants must first access
dental services covered under the Medicaid State Plan before
utilizing dental services through the residential options
waiver.

C. Provider Qualifications. Providers must have a
current, valid license to provide dental services from the

— 0P NAUL A LD



Louisiana State Board of Examiners for Dentistry for the
specific dental services in all specialty areas provided to the
participant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16311. Environmental Accessibility Adaptations

A. Environmental accessibility adaptations are physical
adaptations to the participant’s home or vehicle which must
be specified in the POC as necessary to enable the
participant to integrate more fully into the community and to
ensure his/her health, welfare and safety.

1. Reimbursement shall not be paid until receipt of
written documentation that the job has been completed to the
satisfaction of the participant.

B. Environmental adaptation services to the home and
vehicle include the following:

1. assessments to determine the types of modifications
that are needed;

2. training the participant and appropriate direct care
staff in the use and maintenance of devices, controls,
appliances and related items;

3. repair of all equipment and/or devices, including
replacement of batteries and other items that contribute to
the ongoing maintenance of the adaptation(s); and

4. all service contracts and warranties which the
manufacturer includes in the purchase of the item.

C. In order to accommodate the medical equipment and
supplies necessary to assure the welfare of the participant,
home accessibility adaptations may include the following:

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

D. Home accessibility adaptations may be applied to
rental or leased property only under the following
conditions:

1. the participant is renting or leasing the property;
and

2. written approval is obtained from the landlord and
OCDD.

E.-F4.g ..

5. Home modifications shall not be paid for in the
following residential services:

a. host home; or
b. shared living settings which are provider owned
or leased.

G. Vehicle adaptations are modifications to an
automobile or van that is the waiver participant’s primary
means of transportation in order to accommodate his/her
special needs.

1. The modifications may include the installation of a
lift or other adaptations to make the vehicle accessible to the
participant or for him/her to drive.

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:
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a. adapt vehicles that are owned or leased by paid
caregivers or providers of waiver services, or

b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

1. The environmental accessibility adaptation(s) must
be delivered, installed, operational and reimbursed in the
POC year in which it was approved.

a.-b. Repealed.

2. A written itemized detailed bid, including drawings
with the dimensions of the existing and proposed floor plans
relating to the modifications, must be obtained and
submitted for prior authorization.

a. Repealed.

3. Vehicle modifications must meet all applicable
standards of manufacture, design and installation for all
adaptations to the vehicle.

4. Upon completion of the work and prior to payment,
the provider shall give the participant a certificate of
warranty for all labor and installation and all warranty
certificates from manufacturers.

J. Provider Qualifications. In order to participate in the
Medicaid Program, providers must meet the following
qualifications.

1. Providers of  environmental accessibility
adaptations for the home must be registered through the
Louisiana State Licensing Board for Contractors as a home
improvement contractor.

a. In addition, these providers must:

i. meet the applicable state and/or local
requirements governing their licensure or certification; and

ii. comply with the applicable state and local
building or housing code standards governing home
modifications.

b. The individuals performing the actual service
(building contractors, plumbers, electricians, carpenters,
etc.) must also comply with the applicable state and/or local
requirements governing individual licensure or certification.

2. Providers of  environmental accessibility
adaptations to vehicles must be licensed by the Louisiana
Motor Vehicle Commission as a specialty vehicle dealer and
accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16313. Host Home

A. Host home services assist participants in meeting their
basic adaptive living needs and offer direct support where
required. Participants are afforded a welcoming, safe and
nurturing family atmosphere in a family home environment
in which the participant may receive supports, services and
training in accordance with the POC. Host home services
take into account compatibility, including individual
interests, age, needs for privacy, supervision and support
needs. These services are provided in a private home by a
contractor of the host home agency who lives in the home,
and either rents or owns the residence. The contractor
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utilizes  specific teaching strategies to encourage
independence and autonomy when required as a part of the
participant’s POC.

1. Repealed.

B. Host home services include:

1. assistance with the activities of daily living sand
adaptive living needs;

2. assistance to develop leisure interests and daily
activities in the home setting;

3. assistance to develop relationships with other
members of the household;

4. supports in accessing community services,
activities and pursuing and developing recreational and
social interests outside the home; and

5. teaching community living skills to achieve
participant’s goals concerning community and social life as
well as to maintain contacts with biological families and
natural supports.

C. Host home provider agencies oversee and monitor the
host home contractor to ensure the availability, quality, and
continuity of services as specified in the ROW manual. Host
home provider agencies are responsible for the following
functions:

1. arranging for a host home;

2. making an initial and periodic inspections of the
host home; and

3. providing 24-hour oversight and supervision of host
home services including providing emergency services and
back-up for the scheduled and nonscheduled absences of the
contractor;

a. Repealed.

D. Host home contractors are responsible for:

1. assisting with the development of the participant’s
POC and complying with the provisions of the plan;

2. maintaining and providing data to assist in the
evaluation of the participant’s personal goals

3. maintaining adequate records to substantiate service
delivery and producing such records upon request;

4. undergoing any specialized training deemed
necessary by the provider agency, or required by the
department, to provide supports in the host home setting;
and

5. immediately reporting to the department and
applicable authorities any major issues or concerns related to
the participant’s safety and well-being.

6.-10. Repealed.

F. Host home contractors serving adults are required to
be available for daily supervision, support needs or
emergencies as outlined in the adult participant’s POC based
on medical, health and behavioral needs, age, capabilities
and any special needs.

F.1.- L1

2. Separate payment will not be made for the
following residential service models if the participant is
receiving host home services:

2.a.-3.

J. Provider Qualifications

1. All agencies must:

a. have experience in delivering therapeutic
services to persons with developmental disabilities;
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b. have staff who have experience working with
persons with developmental disabilities;

c. screen, train, oversee and provide technical
assistance to the host home contractors in accordance with
OCDD requirements, including the coordination of an array
of medical, behavioral and other professional services
appropriate for persons with developmental disabilities; and

d. provide on-going assistance to the host home
contractors so that all HCBS requirements are met.

2. Agencies serving children must be licensed by the
Department of Children and Family Services as a class “A”
child placing agency.

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
substitute family care services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16315. Intensive Community Supports

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16317. Nursing Services

A. Nursing services are medically necessary services
ordered by a physician and provided by a licensed registered
nurse or a licensed practical nurse within the scope of the
State’s Nurse Practice Act. Nursing services provided in the
ROW are an extension of nursing services provided through
the Home Health Program covered under the Medicaid State
Plan.

1. The services require an individual nursing service
plan and must be included in the plan of care.

2. The nurse must submit updates of any changes to
the individual’s needs and/or the physician’s orders to the
support coordinator every 60 days.

3. Repealed.

B. Nursing consulting services include assessments and
health related training and education for participants and
caregivers.

1.-2.

3. The health related training and education service is
the only nursing service which can be provided to more than
one participant simultaneously. The cost of the service is
allocated equally among all participants.

C. Service Requirement. Participants over the age of 21
years must first exhaust all available nursing visits provided
under the Medicaid State Plan prior to receiving services
through the waiver program.

D. Provider Qualifications

1. In order to participate in the Medicaid Program, the
provider agency must possess a current, valid license as a
home health agency or, if under the ROW shared living
conversion model, be an enrolled Shared Living Services



agency with a current, valid license as a Supervised
Independent Living agency.

E. Staffing Requirements

1. ..

2. The RN or the LPN must possess one year of
service delivery experience to persons with developmental
disabilities defined under the following criteria:

a. full-time experience gained in advanced and
accredited training programs (i.e. masters or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time nursing experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. intermediate care facilities for persons with
developmental disabilities;

c. paid, full-time nursing experience in multi-
disciplinary programs for persons with developmental
disabilities (i.e. mental health treatment programs for
persons with dual diagnosis—mental illness and
developmental disabilities); or

d. paid, full-time nursing experience in specialized
educational, vocational and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program).

3. Two years of part-time experience with a minimum
of 20 hours per week may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
required experience:

a. volunteer nursing experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16319. One Time Transitional Services

A. One time transitional services are one-time, set-up
services to assist individuals in making the transition from
an ICF/DD to their own home or apartment in the
community of their choice.

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

1. nonrefundable security deposits that do not include
rental payments;

2. setup fees for utilities;

3. essential furnishings to establish basic living
arrangements, including:

a. bedroom and living room furniture;

b. table and chairs;

¢. window blinds; and

d. food preparation items and eating utensils;

4. set-up/deposit fee for telephone service;

5. moving expenses; and

6. health and safety assurances including:

a. pest eradication; or

b. one-time cleaning prior to occupancy.
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C. Service Limits

1. One time transitional expenses are capped at $3,000
per person over a participant’s lifetime.

D. Service Exclusions

1. One time transitional services may not be used to
pay for:

a. housing, rent or refundable security deposits; or
b. furnishings or setting up living arrangements that
are owned or leased by a waiver provider.

2. One time transitional services are not available to
participants who are receiving Host Home services.

3. One time transitional services are not available to
participants who are moving into a family member’s home.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16321. Personal Emergency Response System (PERS)

A. Personal emergency response system (PERS) is a
system connected to the participant’s telephone that
incorporates an electronic device which enables the
participant to secure help in an emergency. The device can
be worn as a portable “help” button and when activated, a
response center is contacted.

B. Participant Qualifications.
available to individuals who:

1. ..

2. are unable to use other communication systems due
to experiencing difficulty in summoning emergency
assistance; or

3. ..

C. PERS services includes rental of the electronic
device, initial installation, training the participant to use the
equipment, and monthly maintenance fees.

D. Service Exclusions

1. Separate payment will not be made for shared
living services.

E. Provider Qualifications

1. The provider must be authorized by the
manufacturer to install and maintain equipment for personal
emergency response systems.

2. The provider shall be in compliance with all
applicable federal, state, and local regulations governing the
operation of personal emergency response systems including
staffing requirements for the response center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16323. Prevocational Services

A. Prevocational services are activities designed to assist
participants in acquiring and maintaining basic work-related
skills necessary to acquire and retain meaningful

PERS services are
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employment. Services should include real and simulated
employment tasks to assist in determining their vocational
potential. Overall goals include regular community inclusion
and development of work skills and habits to improve the
participant’s employability. Services must be reflective of
the participant’s POC and focused toward habilitation rather
than teaching a specific job skill.

1.-2.b.

B. In the event participants are compensated while
receiving prevocational services, the compensation must be
in accordance with the United States Fair Labor Standards
Act of 1985.

1. If participants are paid in excess of 50 percent of
the minimum wage, the provider must, at a minimum:

a.-c.

C. The provider is responsible for all transportation from
the agency to all vocational sites related to provision of
services.

1. Travel training may be included in determining the
number of hours of services provided per day for the period
of time specified in the participant’s POC.

a. Repealed.

D. Service Limits

1. Services shall be limited to no more than eight
hours per day, five days per week.

2. Services are based on a one-half day unit of service
and time spent at the service site by the participant.

a. the one-half day unit of service requires a
minimum of 2.5 hours at the service site by the participant;

b. two one-half day units may be billed in one day if
the participant spends a minimum of 5 hours at the service
site;

c. any time less than 2.5 hours of service is not
billable or payable; and

d. no rounding up of hours is allowed.

3. Participants may receive more than one
vocational/habilitative service per day as long as the billing
criteria are followed for each service and the requirements
for the minimum time spent on site are adhered to.

3.a.-5.a. Repealed.

E. Service Exclusions

1. Prevocational Services are not available to
participants who are eligible to participate in programs
funded under the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education Act.

2. Multiple vocational/habilitative services cannot be
provided or billed for during the same hours on the same day
as the following services:

a. community living supports;

b. professional services, except those direct contacts
needed to develop a behavioral management plan or other
type of specialized assessment/plan; or

c. respite care services—out-of-home.

3. Transportation to and from the service site is only
payable when a vocational/habilitative service is provided on
the same day.

4. Time spent in traveling to and from the
prevocational program site shall not be included in the
calculation of the total number of service hours provided per
day.
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a. During travel training, providers must not also
bill for the transportation component as this is included in
the rate for the number of service hours provided.

5. Transportation-community access shall not be used
to transport ROW participants to any prevocational services.

F. Provider Qualifications. Providers must have a
current, valid license as an adult day care center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16325. Professional Services

A. Professional services are direct services to
participants, based on need, that may be utilized to increase
the individual’s independence, participation and productivity
in the home, work and community. Service intensity,
frequency and duration will be determined by individual
need. Professional services must be delivered with the
participant present and in accordance with approved POC.

1.-8.a. Repealed.

B. Professional services include the services provided by

the following licensed professionals:
1. occupational therapist;

2. physical therapist;
3. speech therapist;
4. registered dietician;
5. social worker; and
6. psychologist.
C. Professional services may be utilized to:

1. perform assessments and/or re-assessments specific
to professional disciplines to accomplish the desired

outcomes for the participant and to provide
recommendations, treatment, and follow-up;
a.-b. Repealed.

2. provide training or therapy to a participant and/or
natural and formal supports necessary to either develop
critical skills that may be self-managed by the participant or
maintained according to the participant’s needs;

3. intervene in and stabilize a crisis situation
(behavioral or medical) that could result in the loss of home
and community-based services, including the development,
implementation, monitoring, and modification of behavioral
support plans;

a. Repealed.

4. provide
recommendations;

5. provide necessary information to the participant,
family, caregivers, and/or team to assist in planning and
implementing services or treatment;

6. provide caregiver counseling for the participant’s
natural, adoptive, foster, or host family members in order to
develop and maintain healthy, stable relationships among all
caregivers, including family members, to support meeting
the needs of the participant;

a. emphasis is placed on the acquisition of coping
skills by building upon family strengths; and

consultative services and



b. services are intended to maximize the emotional
and social adjustment and well-being of the individual,
family, and caregiver; and

7. provide nutritional services, including dietary
evaluation and consultation with individuals or their care
provider.

a. Services are intended to

individual’s nutritional health.
NOTE: Psychologists and social workers will provide
supports and services consistent with person-centered
practices and Guidelines for Support Planning.

D. Service Exclusions

1. Professional services may only be furnished and
reimbursed through ROW when the services are medically
necessary, or have habilitative or remedial benefit to the
participant.

a. Repealed.

2. Recipients who are participating in ROW and are
up to the age of 21 must access these services through the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program.

a.-d. Repealed.

E. Provider Qualifications

1. Enrollment of individual practitioners. Individual
practitioners who enroll as providers of professional services
must:

maximize the

a. have a current, valid license from the appropriate
governing board of Louisiana for that profession; and

b. possess one year of service delivery experience
with persons with developmental disabilities.

c. In addition, the specific service delivered must be
consistent with the scope of the license held by the
professional.

2. Provider
services.

a. The following provider agencies may enroll to
provide professional services:

i. a Medicare
rehabilitation center;
ii. alicensed home health agency;
iii. a supervised independent living agency
licensed by the department to provide shared living services;
or

agency enrollment of professional

certified free-standing

iv. a substitute family care agency licensed by the
department to provide host home services.

b. Enrolled provider agencies may provide
professional services by one of the following methods:

i. employing the professionals; or
ii. contracting with the professionals.

c. Provider agencies are required to verify that all
professionals employed by or contracted with their agency
meet the same qualifications required for individual
practitioners as stated in §16325.E.1.a-c.

3. All professionals delivering professional services
must meet the required one year of service delivery
experience as defined by the following:

a. full-time experience gained in advanced and
accredited training programs (i.e. master’s or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. ICFs/DD);
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c. paid, full-time experience multi-disciplinary
programs for persons with developmental disabilities (i.e.
mental health treatment programs for persons with dual
diagnosis — mental illness and developmental disability); or

d. paid, full-time experience in specialized
educational, vocational, and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program).

e. Two years of part-time experience with a
minimum of 20 hours per week of the qualifying work
experience activities may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
professional’s required service delivery experience:

a. volunteer experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16327. Respite Care Services-Out of Home

A. Respite care services-out of home are supports and
services provided for the relief of those unpaid caregivers
who normally provide care to participants who are unable to
care for themselves. These services are furnished on a short-
term basis in a licensed respite care center.

1. A licensed respite care facility shall insure that
community activities are available to the participant in
accordance with the approved POC, including transportation
to and from these activities.

a. ...

2. While receiving respite care services, the
participant’s routine is maintained in order to attend school,
school activities, or other community activities that he/she
would typically participate in if not in the center-based
respite facility.

B. Service Limits

1. Respite care services are limited to 720 hours per
participant per POC year.

2. Requests for an extension of the service limit are
subject to the department’s established approval process and
require proper justification and documentation.

C. Service Exclusions

1. ..

2. Respite care services-out of home may not be billed
for participants receiving the following services:

a. shared living;

b. companion care; or

c. host home.

d. Repealed.

D. Provider Qualifications. The provider must possess a
current, valid license as a respite care center issued by the
department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services

Louisiana Register Vol. 39, No. 12 December 20, 2013



Financing and the Office for Citizens with Developmental
Disabilities, LR 39:
§16329. Shared Living Services

A. Shared Living Services assist the participant in
acquiring, retaining and improving the self-care, adaptive
and leisure skills needed to reside successfully in a shared
home setting within the community. Services are chosen by
the participant and developed in accordance with his/her
goals and wishes with regard to compatibility, interests, age
and privacy in the shared living setting.

1. A shared living services provider delivers supports
which include:

a. 24-hour staff availability;

b. assistance with activities of daily living included
in the participant’s POC;

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the Shared Living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

B. An ICF/DD may elect to permanently relinquish its
ICF/DD license and all of its Medicaid Facility Need
Review approved beds from the total number of certificate
of need (CON) beds for that home and convert it into a
shared living waiver home or in combination with other
ROW residential options as deemed appropriate in the
approved conversion agreement.

1. In order to convert, provider request must be
approved by the department and by OCDD.

2. ICF/DD residents who choose transition to a shared
living waiver home must also agree to conversion of their
residence.

3. If choosing ROW services, persons may select any
ROW services and provider(s) based upon freedom of
choice.

C. Shared Living Options

1. Shared Living Conversion Option. The shared
living conversion option is only allowed for providers of
homes which were previously licensed and Medicaid
certified as an ICF/DD for up to a maximum of eight
licensed and Medicaid-funded beds on October 1, 2009.

a. The number of participants for the shared living
conversion option shall not exceed the licensed and
Medicaid-funded bed capacity of the ICF/DD on October 1,
2009, or up to six individuals, whichever is less.

b. The ICF/DD wused for the shared living
conversion option must meet the department’s operational,
programming and quality assurances of health and safety for
all participants.

c. The provider of shared living services is
responsible for the overall assurances of health and safety
for all participants.

d. The provider of shared living conversion option
may provide nursing services and professional services to
participants utilizing this residential services option.

2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new
or existing ICF/DD providers to establish a shared living
waiver home for up to a maximum of three individuals.

required in each
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a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

d. The shared living provider is responsible for the
overall assurances of health and safety for all participants.

D. Service Exclusions

1. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

4. MEFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

5. Transportation-community access services cannot
be billed or provided for participants receiving shared living
services, as this is a component of shared living services.

6. The following services are not available to
participants receiving shared living services:
community living supports;
respite care services;
companion care;
host home; or
Personal emergency response system.

E. Prov1der Qualifications. Providers must be approved
by the department and have a current, valid license as a
Supervised Independent Living agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16331. Specialized Medical Equipment and Supplies

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16333. Support Coordination

A. Support coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,
regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in

oao e



compliance with the rules and regulations governing case
management services.

1. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16335. Supported Employment

A. Supported Employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. -3. Repealed.

B. Supported Employment services include:

1. ..

2. services that assist a participant to develop and
operate a micro-enterprise;

a. This service consists of:
i. assisting the participant to identify potential
business opportunities;
i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and
. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

5. all transportation from the agency to all work sites
related to provision of the service. The provider is
responsible for furnishing the transportation.

C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;
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b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

1. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3.c.

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

a. Travel training for the purpose of teaching the
recipient how to use transportation services may be included
in determining the total service numbers hours provided per
day, but only for the period of time specified in the POC.

6.-6.c. ..

7. Services are not available to individuals who are
eligible to participate in programs funded under the
Rehabilitation Act of 1973 or the Individuals with
Disabilities Education Act.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
community rehabilitation program or a current, valid license
as an adult day care center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.

2.  Whenever possible, the participant must utilize the
following resources for transportation:

a.-b.

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.
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2. Greater than three trips per day require approval

from the department or its designee.
a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. shared living services; or
b. community living services.

3. Transportation-community access will not be used
to transport participants to day habilitation, pre-vocational,
or supported employment services.

D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to
waiver participants must be enrolled as Medicaid Friends
and family transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.

2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.

3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

E.l. - G Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Chapter 165. Self-Direction Initiative
§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
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approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who wunderstands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary Termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

L.
ii.  fails to follow the personal purchasing plan and
the POC;

C.2.d.ii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Chapter 167. Provider Participation
§16701. General Provisions

A L.

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a non-profit
organization; and

4. comply with all of the training requirements for
providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
POC and provide said documentation upon the department’s
request.

C. In order for a provider to bill for services, the waiver
participant and the direct service worker or professional
services practitioner rendering service must be present at the
time the service is rendered.

1. Exception. The following services may be provided
when the participant is not present:

a.-c.

2. All services must be documented in service notes
which describe the services rendered and progress towards
the participant’s personal outcomes and his/her POC.

D. If transportation is provided as part of a waiver
service, the provider must comply with all of the state laws
and regulations applicable to vehicles and drivers.

E. All services rendered shall be prior approved and in
accordance with the POC.

F. Providers, including direct care staff, cannot live in
the same residence as the participant, except host home
contractors and companion care workers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16703. Staffing Restrictions and Requirements

A. Payments shall not be made to persons who are
legally responsible for the care of the waiver participants
which include:

1. parents of minor children;

2. spouses for each other;

3. legal guardians for
developmental disabilities; or

4. parents for their adult child with developmental
disabilities, regardless of the legal status of the adult child.

adults or children with
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B. In order to receive payment, relatives must meet the
criteria for the provision of the service and the same
provider qualifications specified for the service as other
providers not related to the participant.

1. Relatives must also comply with the following
requirements:

a. become an employee of the participant’s chosen
waiver provider agency;

b. become a Medicaid enrolled provider agency; or

c. if the self-direction option is selected, relatives
must:

i. become an employee of the self-direction
participant; and

ii. have a Medicaid provider agreement executed
by the fiscal agent as authorized by the Medicaid agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the waiver participant. One quarter hour (15
minutes) is the standard unit of service, which covers both
the service provision and administrative costs for these
services:

1.-3e....
f. registered dietician;

4. support coordination; or

5. supported employment:
a. individual placement; and
b. micro-enterprise.

6. Repealed.

B. The following services are reimbursed at the cost of
the adaptation device, equipment or supply item:

1. environmental accessibility adaptations; and

a. upon completion of the environmental
accessibility adaptations and prior to submission of a claim
for reimbursement, the provider shall give the participant a
certificate of warranty for all labor and installation work and
supply the participant with all manufacturers’ warranty
certificates;

2. assistive technology/specialized medical equipment
and supplies.
3. Repealed.

C. The following services are reimbursed at a per diem

rate:
1. ..
2. companion cares; and
3. shared living services.

a. Per diem rates are established based on the
number of individuals sharing the living service module for
both shared living non-conversion and shared living
conversion services.

D. The following services are reimbursed at a per one-
half-day unit of service based on a minimum of 2.5 hours
spent on-site by the participant:

1. day habilitation;
2. pre-vocational; and
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3. supported employment:
a. mobile crew; and
b. enclave.

F. Nursing services are reimbursed at either an hourly or
per visit rate for the allowable procedure codes.

G ..

H. Transition expenses from an ICF/DD or nursing
facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of
$3,000.

L-J

K. Effective for dates of service on or after August 1,
2010, the reimbursement for residential options waiver
services shall be reduced by 2 percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the
rate reduction:
a. personal emergency response services;
b. environmental accessibility adaption services;
c. specialized medical equipment and supplies; and
d. support coordination services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

§16903. Direct Support Staff Wages

A. In order to maximize staffing stability and minimize
turnover among direct support staff, providers of the
following services furnished under the residential options
waiver are required to pay direct support workers an hourly
wage that is at least 29 percent ($1.50) more than the federal
minimum wage in effect as of July 23, 2007 or the current
federal minimum wage, whichever is higher:

1. community living supports;
respite services-out of home;
shared living;
day habilitation;
prevocational services; and
supported employment.

. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

e

Kathy H. Kliebert

Secretary
1312#066

Louisiana Register Vol. 39, No. 12 December 20, 2013

3228

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities
Cost Reports and Specialized Care Reimbursement
(LAC 50:11.20003 and 20027)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20003 and
adopts LAC 50:11.20027 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

Act 848 of the 2006 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals,
Office of the Secretary, Bureau of Health Services Financing
to adjust individual nursing facility rates quarterly based on
the case mix score for all patients of the nursing facility. Act
824 of the 2006 Regular Session of the Louisiana
Legislature mandated that all nursing facilities have a
supervised automatic fire sprinkler system and/or a two-hour
rated wall and provided for the offset of costs associated
with the installation of these systems in Medicaid-certified
nursing facilities. In compliance with Acts 848 and 824, the
department  amended  the  provisions governing
reimbursement methodology for nursing facilities to allow
for a quarterly adjustment of individual nursing facility rates
based on overall case mix and to allow for the offset of
installation costs for automatic fire sprinkler systems and
two-hour rated walls in Medicaid-certified nursing facilities
(Louisiana Register, Volume 32, Number 12).

The Department of Health and Hospitals, Bureau of
Health Services Financing has now determined that it is
necessary to amend the provisions governing nursing
facilities in order to redefine and clarify the provisions
governing cost reports and reimbursement methodology.
This action is being taken to promote the health and welfare
of Medicaid recipients and to ensure that cost reporting is
more accurate and efficient. It is anticipated that
implementation of this Emergency Rule will have no fiscal
impact to the Medicaid Program in state fiscal year 2013-14.

Effective January 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing cost reports for nursing facilities and
adopts provisions governing reimbursement.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20003. Cost Reports

A -A2.

3. Separate cost reports must be submitted by
central’/home offices when costs of the central’/home office
are reported in the facility’s cost report.



4. Repealed.

B.-B.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
10:467 (June 1984), repealed and promulgated by the Department
of Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1473 (June 2002), amended LR 28:1790
(August 2002), LR 28:2537 (December 2002), LR 32:2263
(December 2006), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:
§20027. Specialized Care Reimbursement

A. A specialized care reimbursement rate shall consist of
a nursing facility’s Medicaid case-mix reimbursement rate
plus an add-on amount. These rates can be established by the
department for a specialized care unit.

B. Nursing Facility Specialized
Reimbursement

1. Effective with the January 1, 2014 rate period,
infectious disease (ID) specialized care costs will no longer
be reimbursed through a separate per diem add-on payment.
ID costs and days will be included in the calculation of the
case-mix nursing facility reimbursement rates and the direct
care and care-related floor calculation as described under
§20005 of this Chapter.

2. Effective with the January 1, 2014 rate period,
technologically dependent care (TDC) costs and days will be
included in the calculation of the case-mix nursing facility
reimbursement rates and the direct care and care-related
floor calculation as described under §20005 of this Chapter.
TDC services will continue to be reimbursed through a
separate per diem add-on payment. The department will be
solely responsible for determining adjustments to the TDC
per diem add-on payment.

3. Effective with the January 1, 2014 rate period,
Neurological Rehabilitation Treatment Program (NRTP)
costs and days for both rehabilitative and complex services
will be included in the calculation of the case-mix nursing
facility reimbursement rates and the direct care and care-
related floor calculation as described under §20005 of this
Chapter. NRTP services will be reimbursed through a
separate per diem add-on payment. The department will be
solely responsible for determining adjustments to the NRTP
per diem add-on payment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, R.S. 46:2742, and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Care Unit

Kathy H. Kliebert

Secretary
1312#060
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Public Hospitals
Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5315, §5515,
§5717, §5915 and §6117 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to provide supplemental Medicaid
payments to qualifying non-rural, non-state public hospitals
for state fiscal year 2013 (Louisiana Register, Volume 39,
Number 6).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to
revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals
(Louisiana Register, Volume 39, Number 7). The department
promulgated an Emergency Rule which amended the
provisions of the July 1, 2013 Emergency Rule in order to
further revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals and to
correct the Code of Federal Regulation citation (Louisiana
Register, Volume 39, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 20, 2013 Emergency Rule. This action is being
taken to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation in the
Hospital Services Program.

Effective January 19, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
surgical services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.
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1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a Medicare Metropolitan Statistical
Area (MSA) per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for clinic
services rendered during the quarter. Payment amounts may
be reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
laboratory services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

and neonatal

Louisiana Register Vol. 39, No. 12 December 20, 2013

3230

a. be located in an MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2868 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
rehabilitation services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
services other than clinic services, diagnostic laboratory
services, outpatient surgeries and rehabilitation services
rendered during the quarter. Payment amounts may be
reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);
b. provide inpatient obstetrical and neonatal
intensive care unit services; and



c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Medication Administration
Influenza Vaccinations
(LAC 50:XXIX.123, 991 and 993)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXIX.123 and
§991 and adopts §993 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Pharmacy Benefits Management Program to
allow payment for the administration of HINI vaccine by
qualified Medicaid enrolled pharmacists (Louisiana Register,
Volume 36, Number 8). The department promulgated an
Emergency Rule which amended the provisions governing
the Pharmacy Benefits Management Program to allow
payment for the administration of the influenza vaccine for
all Medicaid recipients, and to provide reimbursement for
the cost of the influenza vaccine for Medicaid recipients 19
years of age and older (Louisiana Register, Volume 36,
Number 12). This Emergency Rule is being promulgated to
continue the provisions of the January 1, 2011 Emergency
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Rule. This action is being taken to promote the health and
welfare of Medicaid recipients by facilitating access to the
influenza vaccine.

Effective December 25, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the Pharmacy Benefits
Management Program to allow reimbursement for the
influenza vaccine and administration of the vaccine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. Influenza Vaccine Administration. The department
shall provide coverage for administration of the influenza
vaccine by a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid-enrolled.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 39:

Chapter 9. Methods of Payment
Subchapter H. Vaccines
§991. Vaccine Administration Fees

A

B. Effective for dates of service on or after January 1,
2011, the reimbursement for administration of the influenza
vaccine for all recipients shall be reimbursed at $15.22 for
subcutaneous or intramuscular injection, $10.90 for
nasal/oral administration or billed charges, whichever is the
lesser amount. This fee includes counseling, when
performed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 39:

§993. Vaccine Reimbursement

A. Effective for dates of service on or after January I,
2011, the influenza vaccine for recipients aged 19 and over
shall be reimbursed at 90 percent of the 2009 Louisiana
Medicare average sales price (ASP) allowable or billed
charges, whichever is the lesser amount.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#068
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Substance Abuse Screening and Intervention Services
(LAC 50:XV.Chapter 163)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.Chapter 163
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides expanded coverage of
certain dental services rendered to Medicaid eligible
pregnant women who are in need of periodontal treatment as
a means of improving the overall health of mothers and their
newborns (Louisiana Register, Volume 30, Number 3).

As part of the Department of Health and Hospital’s
ongoing initiative to improve birth outcomes in the state, the
Bureau of Health Services Financing, in collaboration with
the Office of Behavioral Health, promulgated an Emergency
Rule which adopted provisions to establish Medicaid
coverage for substance abuse screening and brief
intervention services rendered to Medicaid eligible pregnant
women (Louisiana Register, Volume 37, Number 4).
Research has shown that tobacco dependence and substance
abuse intervention programs targeted to pregnant women
improves the overall health of the mother and reduces the
occurrences of low birth-weight babies and perinatal deaths.
It is anticipated that these new services will improve birth
outcomes and subsequently reduce Medicaid costs
associated with the care of pregnant women and their babies.

The department promulgated an Emergency Rule which
amended the April 1, 2011 Emergency Rule in order to
require providers to use the Louisiana health assessment
referral and treatment system (LaHART) to receive payment
for substance abuse screening and brief intervention services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 38, Number 11). LaHART is a web-based,
prenatal behavioral health screening system that screens for
tobacco, drug and alcohol abuse as well as domestic
violence.

The department promulgated an Emergency Rule which
amended the November 20, 2012 Emergency Rule in order
to allow additional LaHART screening and brief intervention
services during the service limit time period under certain
circumstances (Louisiana Register, Volume 39, Number 1).
This Emergency Rule is being promulgated to continue the
provisions of the January 20, 2013 Emergency Rule. This
action is being taken to promote the health and welfare of
Medicaid eligible pregnant women and to reduce the
Medicaid costs associated with the care of pregnant women
and their babies.

Effective January 18, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid coverage of substance abuse
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screening and brief intervention services rendered to
Medicaid eligible pregnant women.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations

Subpart 13. Pregnant Women Extended Services

Chapter 163. Substance Abuse Screening and
Intervention Services
§16301. General Provisions

A. Effective for dates of service on or after April 1, 2011,
the department shall provide coverage of substance abuse
screening and brief intervention services rendered to
Medicaid eligible pregnant women with the Louisiana health
assessment referral and treatment system.

B. Substance abuse screening and intervention services
may be performed with the Louisiana health assessment
referral and treatment system at the discretion of the medical
professional providing care to the pregnant woman.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§16303. Scope of Services

A. Screening services shall include the screening of
pregnant women with the Louisiana health assessment
referral and treatment system for the use of:

1. alcohol,

2. tobacco;

3. drugs; and/or

4. domestic violence.

B. Intervention services shall include a brief 15-30
minute counseling session with a health care professional
intended to help motivate the recipient to develop a plan to
moderate or cease their use of alcohol, tobacco, or drugs.

C. Service Limits. Substance abuse screening and
intervention services shall be limited to one occurrence each
per pregnancy, or once every 270 days.

1. If the patient experiences a miscarriage or fetal
death and becomes pregnant within the 270-day period, all
LaHART screening and brief intervention services will be
reimbursed for the subsequent pregnancy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§16305. Reimbursement Methodology

A. Effective for dates of service on or after April 1, 2011,
the Medicaid Program shall provide reimbursement for
substance abuse screening and intervention services
rendered to Medicaid-eligible pregnant women.

B. Reimbursement for these services shall be a flat fee
based on the appropriate healthcare common procedure

coding (HCPC) code.
C. Effective for dates of service on or after January 1,
2013, Medicaid reimbursement for substance abuse

screening and intervention services shall only be made to
providers with documented use of the LaHART system.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.



Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Fluoride Varnish Applications
(LAC 50:1X.901-905 and 15105)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1X.901-905 and
§15105 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the Professional
Services Program in order to establish Medicaid
reimbursement for fluoride varnish application services
rendered by qualified providers in a physician office setting
(Louisiana Register, Volume 37, Number 11). The
department anticipates that coverage of this service will
reduce and/or prevent future oral health problems that could
have a negative effect on the overall health of children and
may reduce the Medicaid cost associated with the treatment
of such oral health conditions.

The department promulgated an Emergency Rule which
amended the December 1, 2011 Emergency Rule to clarify
the general provisions and scope of services governing
fluoride varnish applications (Louisiana Register, Volume
38, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the January 20, 2012
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients.

Effective January 15, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Professional Services Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 1. General Provisions
Chapter 9. Fluoride Varnish Application Services
§901. General Provisions

A. Effective for dates of service on or after December 1,
2011, the department shall provide Medicaid coverage of
fluoride varnish application services to recipients from six
months through five years of age.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§903. Scope of Services

A. Fluoride varnish application services performed in a
physician office setting shall be reimbursed by the Medicaid
Program when rendered by the appropriate professional
services providers.

B. Fluoride varnish applications may be covered once
every six months per Medicaid recipient.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§905. Provider Participation

A. The entity seeking reimbursement for fluoride varnish
application services must be an enrolled Medicaid provider
in the Professional Services Program. The following
Medicaid enrolled providers may receive reimbursement for
fluoride varnish applications:

1. physicians;
2. nurse practitioners; and
3. physician assistants.

B. The following providers who have been deemed as
competent to perform the service by the certified physician
may perform fluoride varnish application services in a
physician office setting:

1. the appropriate dental providers;

2. physicians;
3. physician assistants;
4. nurse practitioners;
5. registered nurses; or
6. licensed practical nurses.
C. Professional service providers shall review the smiles

for life training module for fluoride varnish and successfully
pass the post assessment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology

Subchapter A. General Provisions
§15105. Fluoride Varnish Application Services

A. Effective for dates of service on or after December 1,
2011, the Medicaid Program shall provide reimbursement
for fluoride varnish application services rendered by
qualified health care professionals in a physician office
setting.

B. Reimbursement for fluoride wvarnish application
services shall be a flat fee based on the appropriate HCPCS
code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
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Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prohibition of Provider Steering of Medicaid Recipients
(LAC 50:1.Chapter 13)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1.Chapter 13 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing administers the Medicaid
Program which provides health care coverage to eligible
recipients through Medicaid contracted managed care
entities and/or through Medicaid fee-for-service.

The department hereby adopts provisions prohibiting
Medicaid providers and contracted managed care entities
from engaging in provider steering in order to ensure the
integrity of Medicaid recipients’ freedom of choice in
choosing a particular health plan in which to enroll and,
when eligible, the freedom of choice in deciding whether or
not to receive care through Medicaid fee-for-service. This
Emergency Rule will also establish criteria for the
sanctioning of providers who engage in provider steering of
Medicaid recipients.

This action is being taken to avoid federal sanctions from
the Centers for Medicare and Medicaid Services (CMS) by
ensuring the integrity of Medicaid recipients’ freedom of
choice in choosing a health care provider, and to ensure
compliance with the federal regulations which apply to
contract requirements contained in 42 CFR §438.6 and the
protection of enrollee rights set forth in 42 CFR §438.100 et
seq. It is estimated that implementation of this Emergency
Rule will have no fiscal impact to the Medicaid Program in
state fiscal year 2013-2014.

Effective December 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing adopts
provisions in the Medicaid Program governing the
prohibition of provider steering of Medicaid recipients.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 1. General Provisions
Chapter 13.  Prohibition of Provider Steering
§1301. General Provisions
A. Definitions

Provider Steering—any conduct by a Medicaid
contracted managed care entity or health plan, including
shared savings plans and capitated plans, any health care
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provider enrolled therein, or any Medicaid-enrolled provider
which is intended to recommend, or can be reasonably
concluded to lead to a recommendation of, any specific or
type of participating managed care health plan or the
decision as to whether or not to enroll in managed care
health plan or Medicaid fee-for-service (legacy Medicaid).
This shall include, but is not limited to the practice of
offering recipients incentives for selecting one managed care
health plan over another such plan and the practice of
assisting a recipient in any way (via utilization of fax, office
telephone, computer in office, etc.) in the decision of, or
enrolling into, a specific managed care health plan.

B. These provisions shall not restrict the ability of a
provider to inform recipients of all health plans in which the
provider participates, nor shall it restrict the ability of a
provider to inform recipients of the benefits, services, and
specialty care offered by the various plans in which the
provider participates.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§1303. Sanctions

A. In the event the department determines that any
provider has steered a Medicaid recipient to enroll with a
particular managed care health plan or to participate in
Medicaid fee-for-service, the department may impose any of
the following sanctions as applicable.

1. A provider may be immediately disenrolled from
participation in the Medicaid Program and any managed care
health plan may immediately terminate its provider services
agreement with the provider.

2. If a provider has steered a Medicaid recipient to
enroll in a particular managed care health plan, payments to
the provider for services rendered to the Medicaid recipient
for the time period the recipient’s care was coordinated by
the health plan may be recouped.

3. If a provider has steered a Medicaid recipient to
participate in Medicaid fee-for-service, payments to the
provider for services rendered to the recipient for the time
period the recipient’s care was paid for through Medicaid
fee-for-service may be recouped.

4. A provider may be assessed a monetary sanction of
up to $5,000 for each recipient steered to join a particular
managed care health plan or to participate in Medicaid fee-
for-service.

5. A provider may be required to submit a letter to the
particular Medicaid recipient notifying him/her of the
imposed sanction and his/her right to freely choose another
participating managed care health plan or, if eligible,
participate in Medicaid fee-for-service.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is



responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#001

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Rural Health Clinics
Fluoride Varnish Applications
(LAC 50:X1.16301 and 16701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.16301 and
§16701 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing rural health clinics (RHCs) to provide Medicaid
reimbursement for diabetes self-management training
services and to reorganize the existing provisions governing
provider participation and services in a more clear and
concise manner in the Louisiana Administrative Code
(Louisiana Register, Volume 37, Number 9). The department
promulgated an Emergency Rule which amended the
September 20, 2011 Rule to adopt provisions for the
coverage of fluoride varnish application services rendered to
Medicaid recipients (Louisiana Register, Volume 37,
Number 11). The department promulgated an Emergency
Rule which amended the December 1, 2011 Emergency Rule
to clarify the provisions governing the scope of services for
fluoride varnish applications (Louisiana Register, Volume
38, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the January 20, 2012
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients.

Effective January 15, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing rural health clinics.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 15. Rural Health Clinics
Chapter 163. Services
§16301. Scope of Services
A.-B.1.
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C. Effective December 1, 2011, the department shall
provide coverage for fluoride varnish applications performed
in the RHC. This service shall be limited to recipients from
six months through five years of age. Fluoride varnish
applications may be covered once every six months per
Medicaid recipient.

1. Fluoride varnish applications shall be reimbursed
when performed in the RHC by:

a. the appropriate dental providers;
b. physicians;

c. physician assistants;

d. nurse practitioners;

e. registered nurses; or

f.  licensed practical nurses.

2. All participating staff shall review the smiles for
life training module for fluoride varnish and successfully
pass the post assessment. All staff involved in the varnish
application must be deemed as competent to perform the
service by the RHC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1904 (October 2006), repromulgated LR
32:2267 (December 2006), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:2631
(September 2011), LR 39:

Chapter 167. Reimbursement Methodology
§16701. Prospective Payment System

A.-B3a.

4. Effective for dates of service on or after December
1, 2011, the Medicaid Program shall include coverage for
fluoride varnish applications in the RHC encounter rate.

a. Fluoride varnish applications shall only be
reimbursed to the RHC when performed on the same date of
service as an office visit or preventative screening. Separate
encounters for fluoride varnish services are not permitted
and the application of fluoride varnish does not constitute an
encounter visit.

C.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 32:1905 (October 2006), repromulgated LR
32:2267 (December 2006), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 37:2632
(September 2011), LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#071
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

State Children’s Health Insurance Program
LaCHIP Affordable Plan Benefits Administration
(LAC 50:111.20501, 20505 and 20507)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:111.20501 and
§§20505-20507 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XXI of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions to implement phase five of the Louisiana
Children’s Health Insurance Program (LaCHIP) as a stand-
alone program under Title XXI provisions to provide
coverage to uninsured children whose family income is from
200 percent up to 250 percent of the Federal Poverty Level
(Louisiana Register, Volume 34, Number 4).

The department promulgated an Emergency Rule which
amended the April 2008 Rule in order to transfer the
administration of health care services covered under the
LaCHIP Affordable Plan (phase 5) to the health plans
participating in the BAYOU HEALTH Program, and the
administration of behavioral health services to the statewide
management organization in the Louisiana Behavioral
Health Partnership (Louisiana Register, Volume 38, Number
12).

This Emergency Rule also revised the cost sharing
provisions in order to remove the co-payment, co-insurance,
and deductible requirements since they will no longer be
attributable to the LaCHIP Affordable Plan Program. Only
the monthly premium per household shall apply. This
Emergency Rule is being promulgated to continue the
provisions of the January 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs, and to promote the health and welfare
of LaCHIP Affordable Plan recipients.

Effective December 30, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the LaCHIP Affordable Plan in
order to transfer the administration of these services to the
BAYOU HEALTH Program and the Louisiana Behavioral
Health Partnership.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phase V
§20501. General Provisions
A L.
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B. The department retains the oversight and management
of this LaCHIP expansion with health care benefits provided
through the BAYOU HEALTH Program and behavioral
health services provided through the Louisiana Behavioral
Health Partnership (LBHP).

C. Phase five is a cost-sharing program. Families who
are enrolled in phase five of LaCHIP will be responsible for
paying premiums.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§20505. Covered Services

A. Children covered in phase five of the LaCHIP
expansion shall receive health care benefits through an array
of covered services offered by health plans participating in
the BAYOU HEALTH Program, and behavioral health
services administered by the Statewide Management
Organization under the LBHP. The following services shall
be included:

l.-8.

9. inpatient and outpatient behavioral health services
other than those listed in any other provisions of §20503:

9.a. - 10.

11. nursing care services;

a. Repealed.

12.

13. inpatient substance abuse treatment services,
including residential substance abuse treatment services:

a. Inpatient admissions must be pre-certified.
Emergency services are covered if, upon review,
presentation is determined to be life-threatening, resulting in
admission to inpatient, partial hospital or intensive
outpatient level of care;

b. ...

14. outpatient substance abuse treatment services:
a. All services must be pre-certified;
b. ...

15. case management services;

a. Repealed.

16. - 16.a.

17. hospice care:

a. Repealed.

18. medical transportation; and
a. Repealed.

19. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:660 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§20507. Cost Sharing

A. Phase five of LaCHIP is a cost-sharing program with
premiums limited to no more than 5 percent of the family’s
annual income.



B. The following cost-sharing criteria shall apply.

1.-la.
2.-3.e. Repealed.

C. Non-payment of premiums may result in
disenrollment from LaCHIP. Recipients shall be allowed a
60-day grace period prior to disenrollment for non-payment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.

HISTORICAL NOTE: Repromulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:661 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1312#072
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Rules

RULE

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Structural Pest Control Commission

Wood Destroying Insect Report (WDIR) Requirements
(LAC 7:XXV.121)

Under the enabling authority of R.S. 3:3366 and R.S.
3:3370 and in accordance with the Administrative
Procedures Act (R.S. 49:950 et seq.), the Department of
Agriculture and Forestry has amended the referenced rules
and regulations (action).

The action amends the Rule governing issuance of a wood
destroying insect report (WDIR) to clearly reflect that a
WDIR is a report that is issued for a specific purpose and
that a WDIR cannot be extended or form the basis for a
guarantee to repair damages caused by wood destroying
insects.

Title 7
AGRICULTURE AND ANIMALS
Part XXV. Structural Pest Control
Chapter 1. Structural Pest Control Commission
§121. 'Wood Destroying Insect Report

A. A wood destroying insect report approved by the
commission shall be issued only for inspections made to
determine the presence of wood destroying insects for acts
of sale or refinance of structures.

1. A wood destroying insect report shall not be
renewable or issued for any other purposes, and shall not
provide a guarantee to repair damage caused by wood
destroying insects.

2. No licensee, pest control operator, or any person
employed or supervised by a licensee or pest control
operator, either before or after issuing a wood destroying
insect report, shall represent, orally or in writing, to any
customer or potential customer that if wood destroying
insects are discovered more than 90 days after the date of the
WDIR inspection the licensee or pest control operator will
treat the property at no cost or repair any damage caused by
the wood destroying insects.

B.-C.

k ok osk

9. Additional comments shall not contain language that
extends the time for treatment contained in the WDIR should
termites be discovered, that provides for or incorporates
documents that provide inspection guarantees, damage repair
guarantees or treatment guarantees, or that amends, modifies,
or deletes any terms and conditions of the WDIR. (If
necessary, continue on reverse side.)
* % ok

D.-D.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3366 and 3:3670.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Structural Pest Control Commission, LR 12:285 (May
1986), amended by the Department of Agriculture and Forestry,
Structural Pest Control Commission, LR 23:856 (July 1997), LR
24:631 (April 1998), LR 25:235 (February 1999), LR 25:829 (May
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